FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 758973
1. Entity Name 01-19-2007 90020 002 ****70.00
PROMENADES EAST CONDOMINIUM ASSCCIATION,
INC.
Principal Place of Business Mailing Address vuuu
21405 OLEAN BLVD 21405 OLEAN BLVD vEmaue
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S RERRRAD 0N QROTEIIR G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2307129 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d gg.;gqlﬁdrg‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
WASHBURN, JUDY
21405 QLEAN BLVD Street Address (P.Q. Box Number is Not Acceptable)}
PORT CHARLOTTE, FL 33952
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abtigations of registered agent.

SIGNATURE

Signanxe, typed or printed name of registered agent and titke ¢ apphcable (NOTE: Registered Ageni signature requied whan reinstaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 elete e [ Q B [l Change [ Addition
HAME COLLINS, MARGARET NAME Yollian s Windee\la, -
STREET ADDRESS | 21405 OLEAN BLVD #612 sheer anonsss | 2HOES Oleon Qwvd # G\l
omv-st-2r | PORT CHARLOTTE, FL 33952 ar-sre Rork Clherladte. FL 32050 .
MLE vD [ pelete TITLE 3> ] Change Mdiﬁon
NAME DIANA, SALVATORE RAME Qoudtreau,,doSe 9\\ Trae,
STREET ADDRESS | 21405 OLEAN BLVD #519 STREET ADORESS | P Box RRG
cry-s1-27 | PORT CHARLOTTE, FL 33952 or-sT-2p | A vy MW 033\‘._6%35
TME TD 3 Delete THLE [ Change [ Addition
NAME MILLER, BETTY LOU HAME
STREET ADDRESS | 21405 OLEAN BLVD #226 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL 33852 CITY-ST-2P
TME D ] Delete TITLE [l cChange  TC] Addition
NAME SCHINKEL, IRWIN HAME
STREEF ADDRESS | 21405 OLEAN BLVD 420 STREET ADORESS
CITY-ST-21P PORT CHARLOTTE, FL 33852 P CIFY-ST-7IF
e s 8 Deete TLE () Change [ Addition
NAME DEPASQUALE, GERALDINE HAME .
STREET AnpRESS | 21405 OLEAN BLVD #405 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, Fl. 33952 COY-ST-2IP
TMLE ASD O pelete TILE O change [ Addition
NAME ALLEN, ROBERT NAME
STREET ADDRESS | 21016 ALPINE AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33852 CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag; t with an address, with all other like ermpowered.

SIGNATURE: m BE TLrl )//ou M//Qxf- b tD‘E\Q"l q‘“- la&'l‘(o%%()

mmmaﬁ?ommmummsmmmnnmdﬂscma Daytme Phone #




