2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # 746775

1. Entity Name

COLUMBIA HOME ASSOCIATION OF CHARLOTTE
COUNTY, INC.

Secretary of State

01-21-2005 90083 045 ****5] .25

Principal Place of Business

2421 TAMIAMI TRAIL

Mailing Address
2421 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
S S S LI R
: =R/505 AucasTA
Suite. Apt. #. etc. Sulte. Apt. #. etc. 01072005  Cng-NP CR2E37 (10/03)
City & State City & State 4. FEl Number ADD“BdA Faor
Poet C.Hpplotte FL 59-1461439 Not Appicatic
Zip Country 32; 952, Country 5. Ceriificate of Status Desied [ gg':?ql‘;f;“"“a‘
8. Name and Address of Current Regl d Agent 7. Name and Address of Now Registerad Agent
Name ’ "

MAC DONALD, KAYMOND
1395 WILMETTE ST
PORT CHARLOTTE, FL 33980

AN e . Gee

Sireet Address (P.O. Box Number is Not Acceptable)

A613 ook Cleecy DE.

“Papt CHaplothe, FL | 8%%¢ g

8. The above narmed entity submits this staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

signature _ DAL EL . GPeenlicll ij /‘ 10-05
Signature, typed or printed name of registered agent and titte if 2pprlicabla. (NOTE: Ragistarad %msignamrs squirad when reinztating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Defete e PD . . M change [ Addition
NAME MAGCDONALD, RAYMOND N areenlick DANiel Y.
STREET ADDRESS | 1395 VAMETTE ST sreETaniess { e, 12 Pook Cleer DR. .
on-51-2¢ | PORT CHARLOTTE, FL 33952 CITY-5T-7P Polt chnp Lotte FL 33948
TIE O e eleto TME TD - . Rchange [ Addition
NAME BATISTA, JOSE NAME Loc ke DAVID T, .
svReET ADoRESs | 1180 DESMOND ST smEraorsss (L) 3794 MenGer dieel e
om-s-2p | PORT CHARLOTTE, FL 33952 ovstze Poet CUaRLaTie FL 33948
e SD KT Delete me sD . Rchange [ Addition
RAME KETTLER, HERBERT HANE mAuKING Soseph T,
STREET ADDRESS | 3528 MIDDLETOWN ST SREETAODRESS | |31} JelpoP S1. S.W.
CITY-ST-2P PORT CHARLOTTE, FL 33952 - T T T RomvestraeT PQ&:{:__Q_H_&ECO- e FL 389520 ~~
TME vD 5 Detets TIWLE ~D . ' W Crange [ Addition
NAME HAAS, FRANK NAME sHA wylbiam £
STREET ADORESS | 184 N WATERWAY DRIVE smETRESS | ) A QY EDGE WwaTeR
omv-st-2 | PORT CHARLOTTE, FL 33952 otz fopt CAaRLoTTe L 33952
TME D B Delete TLE D . , Bf Crange [ Addition
NAME LONES, RICHARD NAME Myszhows ki Leonarn
STREET ADDRESS | 282 READING ST. N.W SReETaRess | 92 256 Olean Blub.
oTY-51-2¢ | PORT CHARLOTTE, FL 33952 eiTy-St-2p Popt cMabioTle FiL. 33952
TE D ¥ Detete e D . e §f Change (] Adaition
HANE TYNAS, CHARLES D RAME JAQE Vow Wi UAm
STREET ADORESS | 1135 DORCHESTER ST smeTamess | 3235 TsLawdCLug 0P, RPTS
onv-s-z¢ | PORT CHARLOTTE, FL 33952 on-stze | paARtTN PoptT FL 34Ya8e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicatect on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as it made under oathy; 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 Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _Dav el 5@%_%%@&%&»“ 14005

G - 7556

Daytime Phone #




