FILED
- 2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754148

1. Entity Name 01-30-2008 90041 Q39 ****4] 25

PARTRIDGE COURT CONDOMINIUM ASSOCIATION,INC.

Principal Place of Business Mailing Address

14360 S. TAMIAM! TRAIL 14360 S. TAMIAMI TRAIL '

UNITB UNITB 40014£12

— — RN AR ERRRTERERDAR R
01172008 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE pR=rve— Fopied Fo
59-2123360 Not Applicable

5. Cerlificate of Status Desied ~ [J ?ggfqmm'

6 Name and Addrul of 6umnt Registamd Agent

?:3%% & TAMIAM TRAIL, UNIT B DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtad name of registered agent and titke if applcable. (NOTE: Registered Agant signatura requirsd when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trusi Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME BECKER, MICHAEL

STREET ADDRESS | 14350 SOUTH TAMIAMI TRAIL UNIT B
giry-sr-ap FORT MYERS, FL 33912

TMLE A ‘

HAME BEAUVOIS, SUSAN

STREETADDRESS | 14360 SOUTH TAMIAMI TRAIL UNIT B
CiTY-ST- 79 FORT MYERS, FL 33912

TIME T

NAME | ROODE, JENNIFER _ e - - . -
STREETADORESS | 14360 SOUTH TAMIAMI TRAIL UNIT B

cry-S1-2p FORT MYERS, FL 33912 Do NOT WRITE

W | A Diveley Lmorl IN THIS SPACE

STREET ADDRESS | 14360 SOUTH TAMIAMI TRAIL UNIT B
Cery-S1-2¢ FORT MYERS, FL 33912

TINE

NAME

STREET ADDRESS
Cmy-Sv-zp

TILE

HAME

STREET ADDRESS
CeTy-ST-21P

12, | hereby cemg that the information supplied with this fi ml':jg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or pl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eqhfve 3 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

a(t .

r like empowered

ant Dty [2Y-0F L7 Y8/ 7571

]

D NAME OF SIGNING OFFICER OR DIRECTOR J Oaytime Pnona #




