FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 717932

1. Corporation Name

ESSEX HOUSE OF PORT CHARLOTTE - A CONDOMINIUM,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90154 030 ****61.25

Principal Place of Businass Mailing Address ’
CHARLOTTE SQUARE CONDOMINIUMS CHARLOTTE SQUARE CONDOMINIUMS
MANAGERS OFFICE 229 AARCN ST. MANAGERS OFFICE 2296 AARON ST.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 |
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26] (1/22/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22} [27] - -+ - 59-1574991 [ Not Applicatle
i S City & S iti
_I e b sme 5. Certifcate of Status Desired 0 $8.75 Addlltsonal
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 {25! [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Ragistered Agent
81| Name
EISEMANN, HANK B2] Street Address {P.O. Box Number is Not Accaptable)
2437 HARBOR BLVD, UNIT 119
PORT CHARLOTTE FL 33952 8
84| City 85| Zip Code
FL

agent. | am fa_lmiliar with, and accept the obligations of, Section617.0503, Florjda, Statutes.

SIGNATURE //G}VA(/ (o iSe R ANV

T1. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
7. .

Lo _2/2/09

Signature, typed gt printed name of registered agent and tie f applicable // {NOTE: Registered Agant cimature required when reinatating)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11TME [JChange [ Addition
NAME EISEMANN, HANK 1.2 NAME
smreevanoress| 2437 HARBOR BLVD, UNIT 119 L ’ 13 STREET ADORESS
CITY-ST-2ZP PORT CHARLOTIEFL 23952 ‘Q 1.4 CITY-ST-2P
TME D T pELETE 21TME [OChange  [J Addition
NAMVE DUNWELL, KENNETH dd 22NAME
seeTaooress| 2437 HARBOR BLVD, UNIT 213 (q 23 STREETADORESS .
CITY-5T-2P PORT CHARLOTTE FL. 231 35<- 2.4 CTY-ST-2P
TLE vD [ bELETE 31 TITLE [JChange  [] Addition
NAE CLARK, LOUISE add 32HANE
streeTaocress| 2437 HARBOR BLVD UNIT 113 (- 33 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTEFL 33957 , 34, CITY. 5T-2P ,
e D p =GR 41TIME v . ~ [OChange ﬁ.{ddmon
e GILLESPIE, LEONA o 2w wileex | Fula DL i, Unit 1077
streeTaonRess| 2437 HAHBOR BLVD, UNIT 217 4.3 STREET ADDRESS 8937’ o.? He, FL 3295
omv.stze | PORT CHARLOTTE FL warvarze  |rort Charlete, 2
TIME (3] [J DELETE 51 TIMLE [JChangs [ Addition
e WEBSTER, MAHLON G AL | sznme
smeeTacoress; 2437 HARBOR BLVD UNIT 118 [ 53 STREET ADORESS
crv.stze | PORT CHARLOTTEE FL 33932 54CITY-5T-2P
e (1 peELETE 6.1TME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-ZP

T4, Thereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered 1o 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 addrass, with all other like empowered.

SIGNATURE:

3

CR2EQ37 (11/98)

A e Y

Daytime Phone #



