2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # N07000004190

1. Entity Name

2421 TAMIAMI TRAIL CONDOMINIUM ASSOCIATION,

INC.

01-11-2008 90032 026 ****61.25

Principal Place of Business
2421 TAMIAM! TRAIL
PORT CHARLQTTE, FL 33952

Mailing Address
2427 TAMIAM! TRAIL
PORT CHARLOTTE, FL 33952

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. Apt. #. atc, Suite, Apt. #, atc. 01072008

Chg-NP CR2EQ37 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
D (ﬂ % ‘ 3 g§ l Not Applicable
Zi Countr Zi Countr "
P Y P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HEISE, MARIA

2421 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Streat Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named enlily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signalure. typed or orated nama of registerad ageal and ne t apphcable.

INOTE: Regsiered Agent signature requied when renstalng )

DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to-
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida: Department.of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TMLE Ol change  [[] Addition
NAME THOLKE, GEORGE NAME
STREET ADDRESS | 7315 MANDARIN DRIVE SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-5I-2IP
TILE D [ celets TiILe [ ohange  [J Addition
HAME HEISE, ALLEN NAME
STREET ADDRESS | 5174 CONNER TERRACE STREET ADDRESS
ciry-81-2ip PORT CHARLOTTE, FL 33981 CITY-51-2IP
ML D 3 pelete TIiLE O change [ Addition
NAME HEISE, MARIA NAME
STREET ADDAESS | 5174 CONNER TERRACE STREET ADDRESS
Ciry-S1-21p PORT CHARLOTTE, FL 33981 CITY-§i-21p
TILE O velste e [J¢hange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-4IP
TITLE [ pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE O palete TiLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREE 1 ADDRESS
CITY-S1-21P cIly-51-2P

12. | hereby certify 1hal the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is trué and accurate and that my signature shall have the same legal oflect as i made under oath; that | am an officer or director

of the corporatian or thedgcev
changed. or on an atia

SIGNATURE:

1 trusiee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent fvith an addreEs with all ather like empowered.

ﬂKE ARD TYPED OR PRIN'I'ED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Pnona ¥

J/'?//.:?B Gu) 013 Q0RO




