FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762008 04-13-2006 90308 001 ****51 25

1. Entity Name

SOUTHERN BELLE CONDOMINIUM ASSCCIATION, INC.

Pringipal Place of Business Malling Address TTwYey
573 EAST MARION AVE. 100 SULLIVAN ST
PUNTA GORDA, FL 33950 SUITE 112

PUNTA GORDA, FL 33950  US

2. Principal Place of Business 3. Mailing Address “"H‘ I“‘I I‘"I “I“ “N |I||‘ \l“ |‘||‘ |‘|” ”I“ I|||1 |||” |‘I“m I& ‘"l

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022006

Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE) Number Applied For
59-2389385 Noet Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Jﬂtdditional
Fee Required
6. Name and Address of Current Registured Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOAN F
100 SULLIVAN ST Street Address (P.0Q. Box Number is Not Acceptable)

STE 112
PUNTA GORDA, FL 33950

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slonatue, wpes of printed nama of registered agent and iitle if applcable {MNOTE: Ragistaren Agant signature requirsd when renslating) DATE
Flling Fee is $61.25 9, Efection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TITLE D ) [ change £ Addition
NAME GATHRO, LOUIS NAME TosauA Lo ‘;:'ifn o
STREET ADDRESS | 513 E MARION AVE #1 STREET ADDRESS | 32 F o) An
CITY-ST-21P PUNTA GORDA, FL 33952 CITy-ST-21P p‘, u1a Corda £33 aJu
TITLE VvPD Delete TILE [Jchange ] Addition
NAME BEST, MARY HAME
STREET ADORESS | 513 E. MARION AVE., STREET ADDRESS
CITY-ST-2F PUNTA GORDA, FL CITY-S51-2IP
TITLE STD O] Delete TILE PO &ftrange [ Addition
NAME GOULD, ALVIN NAME
STREET ADDRESS | 115 TAMIAMI TR UNIT 2102 STREET ADDRESS
CAY-ST-ZP PUNTA GORDA, FL 33950 CITY-S7-28P
THLE 3 pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicatagt on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 a chment with an address,{With all other Ike empowered.
SIGNATUR&G?. Atuis R QiR 4 1-0b

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Draytime Phone #




