2006 NOT-POR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N45104 Apr 14,2006 08:00 AM
1. Entity N
MLFRESTE?K PLAZA CONDOMINIUM ASSOCIATION, INC, Secretary Of State
Principal Place of Business MailingAéIéress' T ' "
2474 TAMIAMI TRAIL 2414 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852 .
03272008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE —
65-0288704 Not Applicable
5. Certificate of Status Desived 3 ?g';igfé’émna'

§. Name and Address of Current Registered Agent

NS TN TR DO NOT WRITE
VENICE, FL. 34293 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE - -

Signature, typed or privied name of regisiered agant and titke If applicable. {NQTE: Ragkiered Agent sigrature requlred when relnstating) DATE

Filing Foe is $61.25 9. Electicn Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Confribution. O Addedto Fees
10 CFFICERS AND DIRECTORS ) o o
e D 000005083

3
NAME KALLNISCHKIEL, MANFRED 4 !'Eﬁjgﬁ -Eﬂﬁﬁgi} 15 8.7
v * - a b

STREET ADDRESS | 2414 TAMIAME TRAIL
Cay-ST-79 PORT CHARLOTTE, FL 33952

L vD

NAME DUNN, JOHN

STREET AODRESS | 2414 TAMIAMI TRAIL

CIry-ST-2P PORT CHARLOTTE, FL 339852

TITLE PD
HAME KOLTERMAN, PATRICIA

STREETADDRESS | 2414 TAMIAMI TRAIL
Cry-$7-2P PORT CHARLOTTE, FL 33952 DO NGT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GiTy-§7- 2P

TTLE

HAME

SREET ADORESS
CiTY -57-2IF

HILE

HAME

SYREET ADDAESS
CiTy-S7-2iP

12, | hareby certify that the information supplied with this filing does not qualsy for the exemptions contained in Chapter 119, Florida Stajutes. 1 further certify that the information
indicated on s report of supplemental repart is tre and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcsor
j B0 to execyte this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if .

changed, or on an attachmen n addrass Mih all other ke empowerad,
SIGNATURE: S 4//0 [owv __ IHeIySIE”
. aytime Phone

/
7 SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te




