2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 727177

1. Entity Name

ABCBEY HOUSE OF PORT CHARLOTTE-A CONDOMINIUM
INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90043 049 ****5]1.25

Principal Place of Business Malling Address .
CHARLOTTE SQUAR CONDCOMINIUMS CHARLOTTE SQUAR CONDOMINIUMS
MANAGER'’S OFFICE 2296 AARON STREET MANAGER'S OFFICE 2296 AARON STREET =
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 "

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State ' City & State 4. FE| Number Applied For

: 59-1574978 Not Applicable
Zip Country o Couniry 5. Cerificats of Status Desired O §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_

ANDREWS, HARRY
21287 GERTRUDE AVE
UNIT 216

PT CHARLOTTE FL 33952

Name

N - © e e ome e o

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATUR =

Sigrature, typed or primed name of registered agent and litle it applicable, (NGTE: Ragislered Agent signature required when reinstating) DATE

cﬁ’%—»/rﬁ'} 280 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PDTD [ Delete TITLE [J Change [ Addition

NAE ANDREWS, HARRY -

srreeT ADRESS | 21287 GERTRUDE AVE UNIT 216 STREET ANDRESS

cTv-srap | PORT GHARLOTTE FL 33852 P

TITLE D 7 belete THLE [C] Change  [] Addition

- SLATTERY, NANCY AVE

STREET ApoREss | 21287 GERTRUDE "AVE UNIT 113 STREET ADDRESS o

omv-stze | PORT CHARLOTTE FL 33952 CIFY-ST-2IP T ‘ —— b

TME VD T T ) O Delete TILE [Jchange (7 Addition
-NME - -|MCDONALL, KEITH - S NAME — e | = - ——

STREET ADDRESS | 21287 GERTRUDE'AVE #116 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CIFY-ST-2IP

TTLE SD ] Delete TITLE [JChange [ Addition

NAME RIVARD, SIMONNE NAE

STREET ADDRESS 21287 GERTRUDE AVENUE UNIT 105 STREET ADDRESS

CITY-ST-71R PORT CHARLOTTE FL 33852 CITY-ST-2IP

D - —

THLE TITLE Change fddition

o LAFRANCE, NORMAND L) Dete . L1 Crange 1 Ao

STREET ADDRESS 21287 GERTRUDE AVE UNIT 205 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2F

THLE . O delete TITLE T Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eY-S1-2IP CITY-$T- 2P

12. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Fiorida Statutes. { further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; 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 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: J%M«ﬂgﬂ,m
SIGNATURE ANB TYPED GR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR

-M/E?;Z.@ad- T -G29-52 92

Dale Daytime Phone #

7 7 — —F———————y =



