2003 NOT-FOR-PROFIT CORPORATIO

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756374

1. Entity Name

MED. CONDO. ASSN., INC. .

05-05-2003 90716 040 ***

Principal Place of Business
A450-TARIARETRAIL

U

Malling Address

4456-FAMAM—FRAL
PORT-CHARLOTTE FH-98980
s

livsyegy

2. PrincipaleZ:nce of Business

2200 Yiithsy 34 703

3. Mailing Address

A200 Kings fovy 3L

ll

MIMEN

i

Suite, Apt, #,ete. 7

————— e

Suite, Apt. # _dic. !

#y3

May 05, 2003 8:00 am
Secretary of State

*61.25

PRI

ﬂ'CHECK'HERE‘IF’MARrN'G CHANGES

Ci%& }te Cx‘/ 6 & [(L- f ‘(:jtty_ & Stacte/‘?, /o //{ l F - ‘ 4. FE' Number NOT APPLICABLE :nztp i?:c:::i::;ble
Zg 2 ? f I C%‘:’y A '{ " 23|p3 7 [I ant - /0 l& 5. Certificate of Status Desired (] ?i.;gqﬁ:js;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENZNER, RICHARD W
4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33980

Name

DAVA  KiSTEL

Street Address {(P.O. Box N ar s Not eptablg) #
(3 * 3¢ ¢3
Hio 2»/“ 4

City

Zi

FL

ot _Claclife

p Code

338/

8. The above named ertity supmits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Fiorida. 1 am famillar with, and accept

tha obligations of regisZed agent.
SIGNATURE %

DiwA Kusret 7Z

Y $0-03

(NOTE: Registerad Agent signalure raquired when reinslating)

DATE

Signature, typed or printed name of gigistered agent and titls if applicable.

FILE NOW: FEE IS $61.25

FT e e e e s g gy ropm

T .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

10. QOFFICERS AND CARECTORS 11,

TILE D * 1 Delste TITLE PrRecr L yﬂhange ghddition
NAME BEECH, BARBARA NAME MiRLe RRIIING

streer ADoREss | 14390 MEDITERRANEAN DRIVE : STREET ADDRESS Y33 B A DI TEL LR

civ-s1-2¢ | PUNTA GORDA FL BITY-ST- 218 Pintc Greoa A DIPSO

TImLE D ﬁne\ele ML pﬂﬁ?&f‘ S [ Change [ Addition
NAME HODGSON, DON NAME Dave—rmtrTEet

sTReeT ADDRESS | 1423 B8 MEDITERRANEAN DR STREET ADDRESS

CiTY-ST-7IP PUNTA GORDA FL CITY-8T-2IP

THLE D meme TTLE Difecrl %Change g\oddit‘ron
NAME BERHMAN, ROBERT : NAME MICHACL BotAS

streer aooress | P O BOX 196 STREETAODRESS | 2.0 BaX 705

crv-s1-z¢ | WEST PORT POINT MA 02791 OS2 | Puafa  Grear [T 2I95Y

TMLE D Delele TIME 2 Change [ Additien
NAME JIM, TRAYNER M NAME ;/KCT;WA 7L §(

steeT Anoress | 1433 C MEDITERRANEAN STREETADDRESS | - popcne TRANK EAST

CITY-5T1-2IP PUNTA GORDA FL 33950 CITY-ST-2ip Lafe Yt Fljnsa)5 Los ’/é

TITLE PD T Delete TIILE ) fange [ Addition
wme « - |DAVE, MILER NAME

sTReeT ADCRESS | 1423 D MEDITERRANEAN DR - - ] steer ADoRESS

omy-sT-2P | PUNTA GORDA FL 33950 “Fomy-stze - |~

TITLE [ Delete TILE O Change~~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapteg 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach:

SIGNATURE:

ngnt with an address, with all othg

(2 X

e empowered.
: /&M—- ,& v,
7 ,?**‘?w{{d G

Hoo/>

GY/-505 - 7489

T 7

|



