FILE NOW: FILING FEE 1S $61.25 FILED

oL | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 717932 (8)

Corporation Name

5%35)( HOUSE OF PORT CHARLOTTE - A CONDOMINIUM, |

AR R

B BT R E

Principal Place of Business Malling Address
CHARLOTTE SQUARE CONDOMINIUMS CHARLOTTE SQUARE CONDOMINIUMS 3. Date Incorporated or Qualified
MANAGERS OFFICE 2206 AARON 5T, MANAGERS OFFICE 2206 AARON ST. 70
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
4. FEI Number Apptied For
59-1574991 Not Applicable
~ 2. Principal Place of Busines: 2a. Mailing Address
P ® e B. Certificate of Status Desired (] $8.75 aaditional
28 Fee Required
Suits, Apt. ¥, eto. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Bs
;] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
28 Oves ONe
Zip Country Zip Country 8. This corporation owses or has paid the currsnt year intangible
;ﬂ 29] [30] Parsonal Property Tax due Juna 30. [ ves [JNo
9. Name and Addresas of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
E'SEMANN. HANK B2| Strest Address (P.3. Box Number is Not Acceptable)
2437 HARBOR BLVD, UNIT 119
PORT CHARLOTTE FL 33952 0
84| City FL Tas Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registered a;ient, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registerad

agent. | arp famlliac avith, arydl ac the obligations of, Section 617 D503, Florida Statytas. /
SIGNATURE S E/SER] gp14) / 2&/@8’

S , typed of printed nema of reglsterad agent and title i applicable {NOTE: Raglsterad Agent signatung required when reinstating} 7 VAR

12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE PD [T DELETE 11 WTLE vD T T Change DY Addition
NAME EISEMANN, HANK 12 NAME Llavk Lot S% » o
smeeTaporess | 2437 HARBOR BLVD, UNIT 118 1aSIREET ADDRESS | RpG D plAaRbor (TLV Pawil f[3
orv-st-ze | PORT CHARLOTTE FL ucwvsie | Soat” QAR 4 oT T Fi-
LE 10 LT DELETE 21TLE 850 [T Change mdnlun
e DUNWELL, KENNETH 22 WebsTee, MafLon s
smeetaporess | 2437 HARBOR BLVD, UNIT 213 RSHEANESS | Aurz 7 MHarbow BL VA el 119
GITY-ST- 11 PORT CHARLOTTE FL 2.4 CTY-5T-2P
TILE 8D B DELETE 31TMLE L TChange [ Addifion
NAME MCHOLS, LUCKLLE 32 HAME
streeraporess | 2437 HARBOR BLVD, UNIT 214 2.3 STREET ADDRESS
om-§1-2¢ PORT CHARLOTTE FL 4. CITY-ST-2
TITLE D [T DELETE 41TITLE [Jctiange T Addition
NAME QILLESPIE, LEONA 4 2 HAME
street aobress | 2437 HARBOR BLVD, UNIT 217 4.3 STREET ADDRESS
oTY-ST- 29 PORT CHARLOTTE FL A4 CITY- ST-2P
TILE LT DELETE 51TIME [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2 SACITY- §T-21P
THLE [T olere 6.1 TITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 BACITY-5T-2IP

14, | hereby certify that the information suppfiad with this titing does not qualify for the axemﬁtion stated in Section $1198.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thls annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or rustes empowered 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 attiachment with an address.

P — |n=.‘-—/)4ﬂ/ ot @A/M REa AN 29’)5 = NAENIA ) / /24/ (e]7ad

CR2£037 (10/97)



