-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 762008

1. Entity Name

SOUTHERN BELLE CONDOMINIUM ASSOCIATION, INC.

03-15-2004 90086 016

Mar 15, 2004 8:00 am
Secretary of State

*HEEG].25

Principal Place of Business . Mailing Address
513 EAST MARION AVE. ) 265 TAMIAMI TRAIL 3 4 0 2 9 4 3 5
PUNTA GORDA, FL 33950 PUNTAGORDA, FL 33350 US :
s e s AT M AR
/00 Suwiliven §7
Suite, Apt. #, etc. Suite, Apt. #. etc. 03082004 .
S te ”& Chg-NP CR2E037 (10/03)
City & State ity & State 4. FEI Number Applied For
wmin Goeoa ~j 59-2389385 Not Applicable
P I | S3ee. |V | cotsegsaneie O FATS Ao
6. Name snd Address of Current Registersd Agent 7. Name and Address of New Ragistared Agent
Name

GREENE, JOAN F
265 TAMIAMI TR

Street Adoress (P.O.on Number is Not Acceptable)}
PUNTA GORDA, FL 33950 /0o SuLiivorn, S
sSre /18
City ip Coge
PuurrA Goeo A FL l 5¢¢7

the obligations of registered agent.

@r? Hoeen, ’
SIGNATURE r

8. The above named enlity 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

sigfae, typea or printed name of ragissered agent and e # applcable, NOTE:

3/&’/oy

0 Ageni reqursd when
Filing Feo iz $61.253 9. Election Campaign Financing 35_00 May Bo

- Due by May 1, 2004 Trust Fund Contribution, O Added to Fees

v
10, . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE % PD . [ Delete TIMLE {Ochange [ Addition
NAME "= GATHRO, LOUIS NAME
STREETADORESS [ 513 E MARION AVE #1 STREET ADORESS
CITY-87-ZP PUNTA GORDA, FL 33952 ery-§T-2P
ME VPD B Delete THLE vPDh O Change  [] Additicn
NAME DURAND, RAY HANE MmaRy Bes7
STREET ADDRESS | 513 E. MARION AVE. SREETADORESS | 513 € ARl AU
CIry-ST-7P PUNTA GORDA, FL CITY-ST-2P Purvra Gorda !

- - = VPD——~ - T - — o~ [ petete e STD e L .~ __JKicange [ addsion
RAME GOULD, ALVIN NAME : o
STREET ADDRESS | 115 TAMIAMI TR UNIT 2102 STAEET ADDRESS
CTY-ST. 2P PUNTA GORDA, FL 33950 CiTY-ST-7P
HTE 3 Detete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e ) [ oelete TLE Dchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ’ 3 Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P oiny-§1-28

of the corporation of the receiver or’ fustee empowered 10 ¢ f

changed, or on an attachment with an &ss, with all g
sneumuneﬁi/
e

ered

te this report as required b

§ ?//d/é'/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplementalieportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T Flciica Statutes; and that my name agpears in Biock 10 or Block 11 if

Ciytwne Fhone #




