2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727177 FILED

1. Eniiy Nams : Feb 04, 2000 8:00 am
ABBEY HOUSE OF PORT CHARLOTTE-A CONDOMINIUM INC. Secretary of State

02-04-2000 90020 041 ****g] 25

Principal Place of Business Mailing Address

CHARLOTTE SQUAR CONDOMINIUMS i CHARLOTTE SQUAR CONDOMINIUMS

MANAGER'S QFFICE 2296 AARON STREET MANAGER'S OFFICE 2296 AARON STREET

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

R s = AR RARAEOT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , _ . City & State 4, FEI Number Applied For

59-1574978 Not Applicable

Zip Country Zip Country 5. Gerticate of Status Desied 0O ?g.g;jq;:l:‘;tiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e o e, = T v‘nﬁNam'e‘—fﬁv-“---—eﬂ—L;-';r—: T A el e M W T

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

ANDREWS, HARRY

21287 GERTRUDE AVE
UNIT 216

PT CHARLOTTE FL 33952 City FL [?° Code

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

saem*rur%Mr_Mﬂ L ARy ¢ Anpiisce S e 27 FEOO
Signature, typed cr frinted name of ragistared agent and titls if app\icam{ {NOTE: Registered Agant signalure required when rainstating) DATE 4

[ N
“ FILENOW: “::°% 9, Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25" Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ; O Detets TITLE [ Change [ Addition
NAME ANDREWS, HARRY HANE
STREET ADDRESS | 21287 GERTRUDE AVE. UNIT 216 ‘ STREET ADDRESS
or-st-7¢ | PORT CHARLOTTE FL CITY-§7-2P
TITLE SD : M’E‘B‘e TILE 7p'D \/ . A [ Ghange NAddF!ion
NAME RIVARD, SIMONNE W NANE er V)& -
STREET ADDRESS | 21287 GERTRUDE AVE #105 STREET ADDRESS | 2/ 3._?17, Ger-!—ru de FAve # 2'07
o5tz |PORT CHARLOMEFL8%52 - . .. -.o Jowsw |+ Cherlodte, FL 33952 . .
TITLE vD +~ = : . [ Delete TITLE ’ O Change [ Additicn
NAME SLATTERY, NANCY NAME
stheer aporess | 21287 GERTRUDE AVE. STREEF ADORESS
arv-s-2¢ | PT. CHARLOTTE FL CITY-ST-2P _
TILE D : X oskete TITLE , % va Dooc [ change [ Addition
RAME GARRETT, WAYNE NAME A rod.
sTheeT aooRess | 21287 GERTRUDE AVE 203 sreerooress | 20 2 &Y Creet percle AVE. I
orv-st2p | PORT CHARLOTTEE FL 33852 st | Fopt Charlefte Y BBTE =
TILE 1D O oalete TITLE vD . i M change [ Addition

Cwwe | MCDONALL, KETH we  |Me Dovall, Kerth o
| streeT ADDRESS | 21287 GERTRUDE AVE #116 STREETADDRESS (D DB ™7 @g.r‘h’ude. Ave Wi

erv-st-z¢ | PORT CHARLOTTE FL 33952 om-st2e |Port Char~lotte FL 22952
TiTLE ] Delete TITLE (J Ghange [ Addition
NAME N S : : NAME
STREET ADDRESS : ' : STREET ADDRESS
CITY-ST-ZP : GITY-5T-2P

12. t herehy certifg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oalh; that { am an offiger or director
_.of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

(2241 /‘/zgé»o FLl-£2F-C BTE,

Date Dayume Phone #

SIGNATURE: A/AlGNATHIEE BEOUIBED

. SIGNATURE ANP TYPED OR PRINTED NAME OF SHiNING QFFICER €A DIRECTCR

CR2E037 (8/99)



