FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717932

1. Corporabon Name

ESSEX HOUSE OF PORT CHARLOTTE - A CONDOMINIUM, |

(8)

1O T

Principal Place of Business

CHARLOTTE SQUARE CONDOMINIIMS
MANAGERS OFFICE 2296 AARON ST.
PORT CHARLOTTE FL 33952

Mailing Address

CHARLOTTE SQUARE CONDOMINIUMS
MANAGERS OFFICE 2296 AARON §T.
PORT CHARLOTTE FL 33952

a. Dateolriclzmﬁ?aaaa?dd)r Qualified 3a. Da(‘)%?ﬁff‘igﬂs%m

2. Principal Place of Business 2a. Mailing Address 4. FEN Nurmber Appled For
p” m 591574991 Mot Applicable
Sute, Apt. & elc. Stite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
[2—4 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlrioution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
[24] 25 23] 30 Florida Stalutes X vos [lno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NBHOLS. LUC'LE 82| Stect Addicas (P.O. Box Number is Not Acceptabla)
2437 HARBOR BOULEVARD
PORT CHARLOTTE FL 33952 83
B4 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this staternent for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized b
famihar with, and accept the obiigabons of, Section §17.0503, Florida Statutes.

y the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ ) o o
Signalare, tyned of prrted namie of regstered agont a0 tlie if anpricable (NOTE Rogistersd Agent signature reduires whan resnstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OF FICERS ANG DIRFCTORS IN 12
TINE PD [JDELETE TITINE [JChange [ Addtion
NAME CLARK, LOUISE 1.2 MAME
srreer sooress | 2437 HARBOR BLVD. UNIT 212 1.3 STRFET ADDRESS
CITY-S1-21P PORT CHARLOTTE FL 1.4 CITY-5T- 21F
NNE 1D CIDELETE 21TIRE [change L Addition
NAME DUNWELL, KENNETH 22 NAME
STREET ADORESS 2437 HARBOR BLW}, UN'T 213 2 3STREET ADDRESS
eily - 51 21P PORT CHARLOTIE FL 2 4CITY-ST-2P
TITLE VD [JDELETE JVTILE [JChange 7] Addition
NAME EISEMANN, HANK 32 NAME
streeranoness | 2437 HARBOR BLVD. UNIT 119 33 STREET ADDRESS
Ty 5t 7 PORT CHARLOTTE FL 34 CITY-5T-2P
ILE 5D CIOELETE 41TITLE CIChange L] Addition
NAME NICHOLS, LUCILLE 4 ZNANE
SYREET AJDIRESS 2‘37 HARBOH BLVD. UN'T 214 4.3 STREET ADDRESS.
Ciry-§7-2P PORT CHARLOTTE FL L40ITY-ST-2P
TITLE D [JOFLETE 51 TITLE CIcChange ] Addition
NAME PRIOR, BERNICE 5.2 NAME
steeer anoress | 2437 HARBOR BLVD. UNIT 211 5 3 STREET ADDRESS
CITy-SI-21p POHT CHARLOTTE FI. 54 CITY-ST-2I
lnE CJoeLETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDAESS
GITY-§T-20F 64CY-ST-71P

SIGNATURE: —

14. | do hareby certify that the information supplied with this hiing is voluntarily furnished and does not qualify for the axarmption stated in Section 119.07(3(k), Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the carparation or the receiver or trustea empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

INTED NAME OF SIGNING OFFICER OR DIRECTOR ) ) Dats

Dyt Prione #

CR2E037 (12/95)




