FILED

2006 NO orarion  May 01,2006 8:00 am
N ANNUAL REPORT Secretary of State

05-01-2006 90460 038 ****61.25

DOCUMENT # N15644
1. Entity Name
DECEP CREEK GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
25100 SANDHILL BLVD 25100 SANDHILL BLVD
X-104 X104
PORT CHARLOTTE, FL 33983  US PUNTA GORDA, FL 33983  US
T S IERETA DGR RN

Suite, Apt. #, atc. Suite, Apt. #, atc. 04252008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2709278 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired [ ?eigfq Additonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
STAIANG, FRED
25100 SANDHILL BLVD Street Address (P.0. Box Number is Not Acceptable)
D103
PUNTA GORDA, FL 33983
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name o regsiered agent and title f apoicabie. {NOTE: Registered Agent signature requred when reinsiatng) DATE

Filing Fee is $61.25 9, Election Campatgn Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete THLE [ Change  B<T Addition
NAME DORIO, FLO NAME Ph, lp atohs £ 202
STREET ADDRESS | 25100 SANDHILL BLVD # Q204 swerraoviess | 25100 Sandhill Blvd w
cry-s-ze | PORT CHARLOTTE, FL 33983 CITY-ST-21P Port Chaclotte \FL 33483
ME D 3 Delets TTLE YP [ change B Addition
o STAIANO, FRED NAME micht Rag g0\

. Al Blvd #

STREET ADDRESS | 25100 SANDHILL BLVD D103 STREET ADDFESS | QS5 100 Qondh
orr-si-2¢ | PORT CHARLOTTE, FL CIFY-ST-2IP F‘br + Chaclotfe FL 33983
TITLE P X velete TmE [ change X Addition
NAME KARNS, TOM HAME F[‘ontes Levotin
steer aooRess | 25100 SANDHILL BLVD E-104 stREET A0aEss | D51 00 Sand b H Bivd D0
CIvY-57-2P PORT CHARLOTTE, FL 33983 CITY-S7-2P Pt C}'\prlO“Fz . FL 33433
TLE vD [ petets TILE D [ change  [adaition
NAME LEVATING, FRANCES RAME madelire Locisne
STREET ADDRESS | 25100 SANDHILL BLVD T102 sreETonEs | JS100 Sandhi 1l Bvd PaOH
CITY-ST-2IP PUNTA GORDA, FL, CITY-ST-21P PD(“\' Q}\ar |°“—€. R FL 23 o} 83
e D (58 Delete TILE Y] O change 3 Addiion
NAME .LOSCHEIPER, PETE NAME UDS o Mariae
STREET ADDRESS | 26100 SANDHILL BLVD 0101 STRGETADORESS | = g5 00 Sarghiil Bd El03
env-st-zp | PORT CHARLOTTE, FL 33983 or s | Pnet Charlathe , Fe 33983
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this f||| does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report o supplomenial report is rue an accurate and that my signature shalf have tha same legal olfect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeni with a addreﬁ/n/hécim;"rhie'inpowered
SIGNATURE: /L/‘J %4&

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daynme Pnone #




