2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 762008

1. Entity Name

SOUTHERN BELLE CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90072 032 ****61.25

573 EAST MARION AVE. 100 SULLIVAN ST ‘
PUNTA GORDA, FL 33550 SUITE 112 4 0 0 37 9 9 3
PUNTA GORDA, FL 33950  US X

e AT AR RO A

Suite, Apt. #, elc. Suite, Apt. #, efc. 03122007 Chg-NP CR2E037 {12/06)

City & State City & State 4, FEl Number Applied For

59-2389385 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg.zgﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GREENE, JOAN F
100 SULLIVAN ST

STE 112

PUNTA GORDA, FL 33850

Streetl Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name ol regisiered agen| and title if applicable.

(NOTE' Regislarad Agent signature reguired when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D Delele TIE D O Change  [RpAdition
NAME CORDEN, JOSHUA NeE ARIAN Boud o

STREET ADDRESS | 3252 ANTIGUA DR STREET ADDRESS |51 @ €. AMARioN Aut - 3

CiTY-§1-2IP PUNTA GORDA, FL. 33856 or-st-2P [ Punen Gorndq Fl 33950

e VPD O3 Delete L: fD [ change  bel Addiion
NAME BEST, MARY NAME GAaiL ASKew o

STREET ADDRESS | 513 E. MARION AVE, SIREETADCRESS |5y 3y €, MARION AV .

cmi-st-zp | PUNTA GORDA, FL avstze (Punra Gorda Fl 33650

TE PD 1 Delete TITLE s5b &d Crange L1 Acdiiion
RAME GOULD, ALVIN NAME

STREET ADDRESS | 115 TAMIAMI TR UNIT 2102 STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33950 CITY-S1-7F

TE [ petete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CrY- T2

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O eatete TmEe [JChange  {J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHPY-ST-2IP CAy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemema’ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an alficer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowerad.

£

SIGNATURE: /g/a_aé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-12-07 4 ¢3-621-7¢28

Dale Daylime Phone ¥




