2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2008 08:00 AM

DOCUMENT # 760199 _ Secretary of State
1. Entity Name . -
THREE STAGS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Adtiress
1432 MEDITERRANEAN DR., #2A 1432 MEDITERRANEAN DR., #2A
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
01122008 No Chg-NP CRZEQ37 (4/086)
DO NOT WRITE IN THIS SPACE T R,
50-0007585 Not Applicabla
5. Certificate of Status Dasired | E:.qummonai

6. Name and Addrass of Current Reglistersd Agent

a2 DI TERRANEAN DR., #2A ' DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. Tne above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signihxa, typed o prirdd rulms of regittrd spent and ke i Rpplicabia. (NOTE: Rsgistaned AQuri signatune raguined whsn reinstating) DATE
Flling Foe Is $61.28 $. Election Campaign Financing $5.00 Moy Bo BODDONRoTENg
Due by May 1, 2008 Trust Fund Contribution. 00  AddedtoFoes (V2 27 N0-0NN25 00D £1 25
10. QFFICERS AND DIRECTORS
TITLE PD
HAME IPEKC$, CIVAN

STREET ADDRESS | 1432 MEDITERRANEAN DR, #2A
Ciy-31-2ip PUNTA GORDA, FL 33950

TILE D

HAME IRWIN, JAMES B SR.

STREET ADDRESS | 900 WEST MARION AVE.
CITY-5T-2P PLUNTA GORDA, FL 33950

TITLE D
NAME OTOOLE, KATHLEEN

STREET ADDRESS | 900 W. MARION AVE -
CITY-ST-2iP PUNTA GORDA, FL 33950 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CIy-ST-2IP

TnE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certity that the information suppliad wilh this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal affoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachrnent with an addﬁass. with all cther like empowered.

SIGNATURE: 7 s Citn //aéc,f " Lot t-08

mmm/ryﬂn ?:':n 7‘ NAME OF SIGNING OFFICER OR DIRECTOR Deyime Phone #
L L o




