| 'éOOB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT #742924

1. Entity Name

COMMODORE CLUB CONDOMINIUM ASSOCIATION OF
BURNT STORE MARINA, INC.

04-12-2006 90089 007 ****6] 25

Principal Place of Business
23081 HARBORVIEW ROAD, 2ND FLOOR
PORT CHARLOTTE, FL 33980

Mailing Addrass
P.0. BOX 380758
MURDOCK, FL 33938

U~

AR ARk

2. Principal Place of Business 3. Mailing Addrass

ite, Apl, 4, etc. ite, . #, etc.
Suite, Apt. ¥, etc Suite, Apt. 4, etc 01102006 Chg-NP CR2ED37 (14/05)
City & Stale City & State 4. FEl Number Applied For

59-2014947 Not Applicable

Zi Count Zi Count it

? uniry ® uniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

WISHARD, KRISTINE

23081 HARBORVIEW ROAD, 2ND FLOOR

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

PORT CHARLOTTE, FL 33980

City Zip Code

FL

B. The above named entily submils this statement for 1he purpese of changing its registered
the abligaticns of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed pr printed name of registared agent and titla if applicable.

[NOTE: Registarad Aganl signature requirad when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Efaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TNLE PD O oelete TILE D . O change {8 Addition
NAME PARKER, HOBART NAME John Wnison

STREET ADDRESS | 1610 ISLAMORADA #618 sweer oonss |Hoo0 s larmorada =138

om-stze | PUNTA GORDA, FL 33955 o2k |Puska Gereda FL 33954

TILE VPD 3 pelete TITLE D [O Change () Addition
NAME VANDERSLICE, JOHN NAME 3ag¥ge. Acen

STAEET ADDRESS | 1 PIRATES LANE #12C STREET ADORESS | RRUE S Vool KL\‘ Road

@r-51-2¢ | PUNTA GORDA, FL 33955 a2k |(Dyinka Gorde FLU 2454

TITLE SD [C] petete TITLE [ change [ Addition
NAME BASINGER, SUSAN HAME

STREET ADDRESS | 4 PIRATE'S LANE #41A STREE] ADDRESS

CIry-si-zip PUNTA GORDA, FL 33955 cny-s1-zip

TITLE TD [ oetete TGLE [Jchange [ Addition
NAME MCKINNON, KAY NAME

STREET ADDRESS | 1610 ISLAMORADA #72C STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-51-ZP

LE vD 7 Delete TILE [OJChange [ Addition
NAME LEHMAN, LOU NAME

STREET ADDRESS | 2 PIRATE'S LANE #22A STREEY ADORESS

CITY-ST-21P PUNTA GORDA, FL 33955 CITY-ST1-21P

TIHLE D BB Delete TNLE (O Change [T Addition
NAME BLOM, ROBERT NAME

STREET ADDAESS | 1590 ISLAMORDA, #82A STREET ADDRESS

CITY-5T-2IP PUNTA GORDA, FL 33955 CITY-S1-2IP

12. | heraby certify that the intarmation suppliad with this filin
indicated on this report or supplemental report is true an

3

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: __ /4. In . ofer

doas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qy}-15 - fBzl

{GNA}'URE AND TYPED OR PRINTED NAME OF JGNING OFFICER Dl DIRECTOR

Dala Daylitna Phona «




