2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 727177

1. Entity Name

ABBEY HOUSE OF PORT CHARLOTTE-A CONDOMINIUM

INC

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90318 018 ****61.25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete,

Suite, Apt. #, elc,

14000433

TG

I

I

15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
59-1574978 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Cenificate of Status Desired O

Fee Required

6. Name and Address of Cutrent Registared Agent

7. Name and Address of New Registered Agent

ANDREWS, HARRY
21287 GERTRUDE AVE
UNIT 2186

PT CHARLOTTE FL 33952

Nams

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, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Hevey

Anri(&cwé

/Z/%o/zz ZoosT

Slgnalure, typed of pnny(d nama of ragislered agant and Wila + applicable

{NOTE Ragstaledhgent signatuta requited when remstatng)

DATE

FILE NOW: FEE IS $61.25°
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

t0. OFFICERS AND DiFlECTORS 1.

-ADDITIONS /CHANGES TO OFFICERS ANG DIRECTCRS IN 10

e PDTD O Delets TITLE Derchange [ Addition
NAME ANDREWS, HARRY NAME n_r\drcws Harr
SIREET ADDRESs 121287 GERTRUDE AVE UNIT 216 STREET ADBRESS 9\|9~3.—I (::t«\’el«ﬂzkd;j Q‘O‘f_ H a_l (_P
CITY-ST1-2IP PORT CHARLQTTE FL 33952 CITY-ST-7IP pbr*' C,\/\clrlb.lnh p’\_ 5_3:,59\
TMLE D 1 Dslete TILE [ change [T Addition
NAME SLATTERY, NANCY NAME
STREET ADDRESS 21287 GERTRUDE AVE UNIT 113 STREFT ADDRESS
Iy ST-21p PORT CHARLCTTE FL 33952 CITY-S3-21F )
LE vD [ Delete TiTLE 1 S) HChange ] Addition
NAME MCDONALL, KEITH NAME e oo af | ll(f;[--H/\
STREET ADDRESS | 21287 GERTRUDE AVE #116 staeeT a0RESS | 9y 3 @71 Gerlrad ¢ I, ’# it R
civ-st-np |PORT CHARLOTTE FL 33952 CITY-ST-2IP %D %”UN& Fl- 3395 &2
mE . sD O Delets e [ Change [ Addition
MAME RIVARD, SIMONNE HAME
arv-s.zp | PORT CHARLOTTE FL 33952 CIY-ST- 7P

D -
TLE LI Deteto s D X change [ Addition
" LAFRANCE, NORMAND - .ance_ 1'00*( momé
STREET ADDRESs | 21287 GERTRUDE AVE UNIT 205 STREET ADDRESS ‘&q & DS
arv-sizp  |PORT CHARLOTTE FL 33952 JN, Phr v ( ’\ \o FL 5 3q 55
NILE [ pelets TITLE [ change [ Addition
NAME ' NAME
STREET ADDALSS STREET ADBRESS
CITY-ST-21P CiTY-ST-7P

12. | hereby cem'g that the information supplied with this filin
is report or supplemental report is rue an

indicated con

g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or on an attachment with an address, with all other like empowsred.

SIGNATURE: <22 cirpy L0 clieaiimacrrn HAR{&Y ﬂndfszw&z/zfﬂ 22,200 GH Er-o3s

SIGNATURE AND vfﬁED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynime Phone &




