FILED

2004 NOT-FOR:PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # 742924 04-19-2004 90369 028 ****6] 25
1. Entity Name
COMMODORE CLUB CONDOMINIUM ASSOCIATION.OF
BURNT STORE MARINA, INC.
Principal Place of Business Malling Address
23081 HARBORVIEW ROAD, 2ND FLOOR P.0. BOX 380758
PORT CHARLOTTE. FL 33930 MURDOCK, FL 33938 -
e T —— KRR ER AR RO
Suite, Apl. #, els. Suite, Apt. ¥, ete. 02172004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FE) Number Applied For
59-2014947 Mot Applicable
Zp Country Zip Country 5. Certificate of Statys Desired o ?g;fqm”m
6. Nama and Addrass ol Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
WISHARD, KRISTINE- e i - = s - _
23081 HARBORVIEW ROAD, 2ND FLOOR Street Address (P.O. Bax Number is Noi Acceptable)
PORT CHARLOTTE, FL 33980
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered ageni.

SIGNATURE ULQ» t\ﬂA_a J_QJ 5/! IOL!—

[T

Signatua, Iyped of printed rame of regisTened AZER And e if appicabie. (NOTE: Registorag AQent $IRane reguired when reinsiating} T
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may 8a Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me - |PD O betete F e O Change [ Addtion
NAME PARKER, HOBART HAME
STREET ADDRESS | 1610 ISLAMORADA #8618 STREET ADDRESS
CITy-S1-TP PUNTA GORDA, FL 33955 CITy-$1-2P
e VPD {1 Delete TinE 3 change [T Addition
NOE VANDERSLICE, JOHN NAME
STREET ADDRESS | 1 PIRATES LANE #12C STAEET ADDRESS
T ST-2tP PUNTA GORDA, FL 33955 CTY-ST-2P
e sD O belete TIE (O change [ Addition
RAME BASINGER, SUSAN NAME
STREET ADOAESS | 4 PIRATE'S LANE #41A . STREET ADDRESS
CiTY-$1-2P PUNTA GORDA, FL 33955 | Cimy-S1-2P o B R
_.TI'ILE T ' O pelete TME OChage [ Addition
RAME MCKINNON, KAY . NAME
STREET ADDRESS | 1610 {SLAMORADA #72C ‘ STREET ADDAESS
CITY-ST-21P PUNTA GORDA, FL 33955 CITY-ST- 2P
e vD £ Detete TIE [Xchange [ Addition
NAME LEHMAN, LOU NAME .
STREET ADORESS | 2 PIRATE'S LANE #22A STREET ADDRESS
CITY-5T-20 PUNTA GORDA, FL 32955 CrFY-S7-2IP
T o 3 Delete TME D [Jchange BT Adaiion
N ZONNEVEB, ANDREW NAME Ropdert Blom
STREEY ADORESS | 2 PIRATES LN # 24C STREETADORESS | {590 In{A Mol DO 4"521:;
ov-sT-IP | PUNTA GORDA, FL 33955 TSR [ PopTn Gorcda, £t. 33955

12. | hereby certify 1nat the information supplled with thig filing does not qualify for the exemption stated in Saction 119.07(3)(}, Fiorida Statules. | further cantity that the information
indicated on thig repoft of supplemental report is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer ar director
of the corparation or tha receiver of trustes empowernsad 10 executs this repon as required by Chapter 617, Florida Stafutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, wilh all other like empoweared,

SIGNATURE: __ bn, da.fo YR py

SBIGHATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER CA DIRECTOR [4 dap Daytime Phone #




