FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT !

19962 .(F ACE

1, le-

X/

it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

]@mr@ corponaTions (7

DOCUMENT # 727177

1. Corporaton Name

(8)

ABBEY HOUSE OF PORT CHARLOTTE-A CONDOMINIUM INC.

Principal Place of Business

CHARLOTTE SQUAR CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33852

Mailing Addrass

CHARLOTTE SQUAR CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE Fi 33952

S O A

3. Date Incorporated or Qualifed 3a. Date of Last Report
08/15/1973
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbsr Applied For
[21] 26 59-1574978 Not Appicabie
te, Apl. #, elc. Suite, Apt. #, elc. iti
Sute, Ap E uite, Apt. ¥, el 5. Cartficate of Status Desirad N $8.75 Adc!ltlonal
_5‘ a Fee Requirad
City & State Cny & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 ;8_| Trust Fund Contribution Added 1o Faes
2ip Country Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
(24) |25] 20 [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SLATTEHY, NANCY B2{ Stect Adchress {(P.O. Box Number is Not Acceptable)
21287 GERTRUDE AVE
UNIT 13 B3
PT CHARLOTTE FL 33052 =on FL 5

torida Statutes.

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regustarad agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directars. | haraby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE . ] .
Signature, typed or printad name of regstered agent and nte f appitc abile INOIE: Ragistarea Agent signdtara reguired wi-en renstating) DATL
12, OFFICERS AND DIREGTORS 13. ADOMONG CHANGE S 10 OFFICERS ANDY DIRE CTOMG TN <8
TITLE PD [JOELETE 11 RILE [Change [ Addition
NAME ANDREWS, HARRY 12 NAME
seee aooness | 21287 GERTRUDE AVE. UNIT 216 1.2 STREET ADDAESS
CITY-S1-2F PORT CHARLOTTE FL 14 GITY-$1-2F
TIILE VD CJOELETE 21TIME Ocrange [ Addition
NAME KIRK, MARY 22 HAME
sweeranomess | 21287 GERTRUDE AVENUE 23 STREET ADORESS
CITY-5T-2IF PORT CHARLOTTE FL 2 4 CITY-5T-2IP
e sSD CIDELETE a1 TILE [CJCrange [ Addition
NAME RIVARD, SIMONNE W 12 NANE
streer aooness | 2 1287 GERTRUDE AVENUE 33 STREET ADDRESS
CiTY-S1- 2P PORT CHARLOTTE FL 34 CITY-ST.2IP
TITLE 10 CJOELETE 41 TILE [JChange [ Addilion
HAME SLATTERY, NANCY 4.2 NAME
snger ancress | 21287 GERTRUDE AVE. 43 STAEET ACDRESS
CITv-§T-21P PT. CHARI.OTTE FL 44 CITY-SI-2IP
TITLE 4] [CIDELETE 51TITLE [change  [] Addition
NAME MIKITA, STELLA 53 NAME
sweeraponess | 21287 GERTRUDE AVE. UNIT 101 5.3 STREET ADORESS
CTY-5T-2F PT CHARLOTTE FL 5.4 CITY-5T-21P
TINE [CIDELETE 61 TITLE [Clchange [ Addition
haME £ 7 NAME
STRCET ADDRESS | 3 STREET ADDRESS
CITV-ST-2 6.4 CITY-5T-ZIF

o

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or directer of the carporation or the receiver or trustes empowered to exacute 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 address.

- 3 4
SIGNATURE AND TYPEfGﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Drayteng Prane 4

CR2E037 (12/95)



