FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 727177

ABBEY HOUSE OF PORT CHARLOTTE-A CONDOMINIUM INC.

Principal Place of Business

CHARLOTTE SOUAR CONDOMINIUNS
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33952

Mailing Address

CHARLOTTE SOUAR CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33952

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90154 031 ****61.25

WA IR

2. Principal Place of Business

Za. Mailing Address

. Date Incorporated or Qualifed

24] [2s]

29

[0}

21 26 : 08/15/1873
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
23] 27] 59-1574978 Not Applicable
City & Stat City & Stat . i
—] ny ® o ae 5. Certifcate of Status Desired O $8.75 Adqltlona|
23 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ANDREWS, HARRY
21287 GERTRUDE AVE
UNIT 216

PT CHARLOTTE FL 33952

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, o printed ;mne of agant applicable. [ : Registergl Agent signature required when reinstating) DARE
17 ) : OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 11 TME sSD Kl Change [ Addition
e ANDREWS, HARRY 1200 RIVARD, SimonnWEW.
smeeTaopress| 21287 GERTRUDE AVE. UNIT 216 13sTREETADORESS | 24 2 § T GER TRUADE AVE ¥jo5
CINY-5T-2P PORT CHARLOTTE FL 14 CITY-5T-2P PORT CRARLOTTE FL 33752
e D X DELETE 21TME D DdChange  []Addition
NavE STACY, FRANCCIS 220 CARRETT, WAYNE
streeT aporess| 21287 GERTRUDE AVE, UNIT 114 23 STREETADORESS | 4.2 87T @EA’ TARGDEAVE #2003
CITY-ST-2F PORT CHARLOTTE FL racvestze | PORT CUARLOTTE FL 33952
TITLE TSD X DELETE 34 TMLE T D [ Change [ Addition
NAME RIVARD, SIMONNE W IZNAME KEJTH McDon ALl
sweeTanoress| 21287 GERTRUDE AVENUE sasmeTa0Ress |20 2 § 7 GERTRUDE AVE E/1é
CITY-S§T-ZP PORT CHARLOTTE FL wonv-stze | PORT CHAR LOTTE Fi 33952
TIMLE VD [ DELETE 41TTTLE OChange  [] Addition
NAME SLATTERY, NANCY 4. 2NAME
steeeTanoress| 21287 GERTRUDE AVE. 43 STREET ADDRESS
CITY-ST-ZP PT. CHARLOTTE FL . 44 CTY-ST-ZP
TME D b DELETE 51 TIME ClcChange [ Addition
NAME GARRETT, WAYBE 5ZNAME
street aporess| 21287 GERTRUDE AVE 203 5.3 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTEE FL 33952 54 OITY-5T-ZP
TME [ DELETE 6.1 TIME {OChange  [] Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY- ST-ZIP BACITY-ST-ZP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify 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 | am an
officer or director of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2EQ37 (11/98)

BV ZOUIREDRS npun'e & i‘gz/ﬁfﬂ I-3Y-99 94~ 786558

Dete Baytime Fhone #



