FILE NOW: FILING FEE IS $61.25 FILED

OSion o ComroRATIONS Secretary of State

1997
DOCUMENT # 727177 (8)

1. Corporation Name

ABBEY HOUSE OF PORT CHARLOTTE-A CONDOMINIUM INC.

A

Principal Piace of Business Mailing Address
CHARLOTTE SQUAR CONODOMINIUMS CHARLOTTE SQUAR CONDOMINIIMS -
MANAGER'S OFFICE 2295 AARON STREET gg:TA%EW:L gFT;ﬁLR:mMRON STREEY :
A .
PORT GHARLOTIE FL 3. Date Incorgorated or Qualified, | 3a. ,Datﬁé:f i‘ast %ﬂ
~ 09/15/1978 211911
2, Principal Place of Businoss 2a. Maiting Address 4, FEl Number ™ : Applisd For
21 26] b9-1574978 o f"‘"Nm Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . 8.7 Addttiona
p” m 5. Corlificate of Status Desired a Fae Required
Gity & State City & Stale €. Elaction Campaign Firancing $5.00 May Be
;I m ) Trust Fund Contribution 0 Added io Foes
Zip Country Zip Country B. This corporation has llabllity for Intangible fax under 5. 199.032,
(2] 25 20] 0] | Florida Statutes Kves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
B1] Name
SLATTERY, NANCY 82| Strest Address (P.0. Box Number 1s Nt Accepiabie)
21287 GERTRUDE AVE
UNIT 113 8 _
PT CHARLOTTE FL 33952 | Cy ‘ FL 85| Zip Gode

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cofporation submits this siatement for the purpese of changing its regIstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, '

SIGNATURE Sigralute. typad or printed name of registerad agent and title f applicable. (NOTE: Rapisterat Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 1ATILE L Change [ Addition
NAME ANDREWS, HARRY 1.2 NAME

seeraness | 21287 GERTRUDE AVE. UNIT 218 1.3 STREET ADDRESS

CIY-S1-2P PORT CHARLOTTE FL TALTY-ST-2P

TIRE VD K1 oeLerE 21TILE VD ,g] Changa | _J Addition
NAME KIRK, MARY 22NAME Stacy, Francis

staeeT voness | 21287 GERTRUDE AVENUE 2asteETADDRESS | 21287 Gertrude Ave. Upnit 111

CITY-S1- 2 PORT CHARLOTTE FL 2 40ity-ST-2p Port Ch

TIRLE 8D [T DECETE 31TLE ‘ Change Addition
NAME RIVARD, SIMONNE W 3.2 NAME

steeer aooness | 21287 GERTRUDE AVENUE 3.3 STREET ADDRESS

CTY-ST.2P PORT CHARLOTTE FL 34.GITY-51- 2P ‘

THLE D [T DELETE 41TIE ' L) change [ Addition
NAME SLATTERY, NANCY 4.2 AME

staeer annaess | 21287 GERTRUDE AVE. 4.3 STREET ADDRESS

CITY-ST-2P PT. CHARLOTTE FL LACITY-ST-21P

TILE D TR DEETE 5.1 TTLE L) Change ] Addition
NAME MIKITA, STELLA 5.2 NAME

sweeTaporess | 21287 GERTRUDE AVE. UNIT 101 5.3 STREET ADORESS

CITY-51-2P PT CHARLOTTE FL BACTY-ST-7IP :

TITLE LI CELETE 8.1 TINE L) Change ] Addition
HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢ - §1- 2P B4 CITY-ST-2

14. | do hereby cenily thal the information supplied with this filing doas not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify thai (he
information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trusiee smpowerad lo execute this report as required by Chapter 617, Florida Stalules; and that my name -

appears in Block 12 or Biock 13 if changed, or on an attachgant nﬂh an adadress. ‘{
Ham iy A d | P A
SIGNATURE: = s | i i, D M/d:}/ PF*7 4,29 019
¥ S ANATURE ANDTYPED OR PRINTED NAME OOF EIGNING OFEICER OF DNRECTOR rrd T 7 Cate ra AR e D B Aot &

coRPoRATON ARy  FLOTDADEPATIENTOF saTe Feb 18 1997 8:00am
ANNUAL REPORT P 3

CR2E037 (9/96)



