FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 762008 S ey (03-21-2005 90121 008 ****61 25

1. Entity Name

SOUTHERN BELLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address
513 EAST MARION AVE. 100 SULLIVAN ST 5 0 02 9 5 4 3
PUNTA GORDA, FL 33950 SUMTE 112

PUNTA GORDA, FL 33950 US

2. Principal Place of Business 3. Mailing Address | |||‘“ ‘lm Il”l "I“

[NNERRTHRA RN

Suite, Apt. #, elc. Suite, Apl. ¥, elc. 02072005  Chg-NP CR2E037 (10/03)
City & §mle City & State 4. FEl Number Applied For
$9-2389385 Not Applicable
— Zp Country ap Country 5. Cenilicate of Status Desired [ $8.75 A_ddiﬁonal
— — - - = T - - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name

GREENE, JOAN F
100 SULLIVAN ST Street Address (P.O. Box Number is Not Accepiable)

STE 112
PUNTA GORDA, FL 33950

City FL | Zip Coce

8. The above named enlity submils 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 abligations of registered agent.

SIGNATURE
Sionatwe, 1yped of preted name of regatared agent and Lt f apphcanis. {NOTE: Registansd Agert signature requirad when rénstaing) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Teust Fund Contribution. Added to Fees
10, ' QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIE PD O Detete L [Jchange [ Acdition
NAME GATHRO, LOUIS NAME
STREET ADDAESS | 513 E MARION AVE #1 STREET ADDRESS
oTy-ST-2P | PUNTA GORDA, FL 33952 CITY-ST-2P
TLE VPD O pelete TILE [ Change [ Ageilion
NAME BEST, MARY NAME
STREET ADDRESS | 513 E. MARION AVE. STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL CIrY-ST-2P
me - | STD 7 Detete . e . . . [ Crange _ [ Additien
HAME GOULD, ALVIN NAME
STREET ADORESS | 115 TAMIAMI TR UNIT 2102 STREET ADORESS
CITY-ST-2P PUNTA GCRDA, FL 33950 CY-S1-7P
e O Detete TTE O cange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIEY-ST-ZP
e O petete TME CJcrange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADIRESS
CITY-ST-2IP Criv-ST-29
TLE , O velete TILE [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CrFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Iqgxecute this report as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhgr like empowered.

SIGNATURE: Qgﬂx G 4 3-f6-o < 575 -(.773

AE ANDC TYFED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Cayiwna Phone 8




