2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #727213

1. Entity Name

OXFORD HOUSE QF PORT CHARLOTTE-A

CONDOMINIUM, INC.

04-24-2006 90382 031 ****61.25

Principal Place of Business
CHARLOTTE SQUARE CONDOMINIUMS
MANAGERS OFFICE 2296 AARON ST.
PORT CHARLOTTE, FL 33952

Malling Address

CHARLOTTE SQUARE CONDOMINIUMS
MANAGERS QFFICE 2296 AARON ST.
PORT CHARLOTTE, FL 339852

20016134

2. Principal Place of Business 3. Mailing Address

AT A IEARE W EN O e

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132006  chg-NP CRIEO37 (11/05)
City & State City & State 4, FEl Number Applied For
58-1574998 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired 0 gsa:esq L»::?:ci’tiunal
& Name and Addrass of Current Registored Agent 7. Namo and Addross of New Registered Agent
Name
PRICE, WILLIAM
21267 GERTRUDE AVE #2086 Street Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE, FL 33852
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 Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerec agent and title it appicable. {NOTE: Aegistarad AQant signatire racuired whan renstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payabile to
Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘E{Pem TILE Vie® fFresiclemt ¥ [ Crange dltion
NAME GHINN, AL NAME Towsi Mr-wq 4 J
STREET ADDRESS | 21267 GERTRUDE AVENUE #114 e soovess (2 A e () {mwde fve & W
o-si-0F | PORT CHARLOTTE, FL 33952 CIFY-ST-2IP QJ, C,In ap Inki 2, C{ 23957
Tme PD O belete me Tae ns ULLQ l "L Change dition
NAME PRICE, WHLIAM NAME ' ANL
STREET ADDRESS | 21267 GERTRUDE AVE #206 STREET ADDRESS | &SM '.1 " C:‘)eﬁ_;\'u/ld e D«)e HOle
omv-sT-z¢ | PORT CHARLOTTE, FL 33952 ovsize |Pop b b lo H—-( L 534'6
THLE SD ‘qDem TILE [RetRe -H’\R.%, [ Change dition
NAME CLARK, ESTELLE NAME Towsg! HQ—:»L-L 8 Q—Lb H’. ‘_}
STREET ADDRESS | 21267 GERTRUDE AVE STREET ADDRESS | 2] 4 7). \_o ‘:1 C:‘ t, bevele i
on-s-2p | PORT CHARLOTTE, FL 33952 ) CITY-ST-20 %9 He, ﬁL Rr396 1
THLE vD qluelele TITLE ISR (Z-&QJ’DL ' " O Change Addition
NAME KENDALL, JAY NAME [ i ‘E
STREET ADDRESS | 21267 GERTRUDE AVE #109 STREET ADDRESS Dg lcgfco,_? C, e__ Aue # 10 J
eMv-s1-zp | PORT CHARLOTTE, FL 33952 CTY-ST-2P (f %L 23452
THLE L zer D Qoo toR O petete TME " Ochange [ Aadition
MAME BUCK, DOUGLAS NAME
STREET ADDRESS { 21267 GERTRUDE AVE # STREET ADDRESS
cnv-s-2¢ | PORT CHARLOTTE, FL 330852 CITY-57-2P
TITLE [ petete TITLE 3 Change ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2F CITY-§7-2IP

12. |+ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
gl accurate and that my signature shall have the same legal effect as if made under oath, that : am an otficer or director

indicated on this report or supplemental regort is true an,
of the corporation or the receiver or trugiee empowered 1o execute this repe
changed. or on an gitachment wilh & tred

SIGNATURE:

ddress, with all other !Jke?w

aghequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

! Py L22/675 49/;@/0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




