2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # 762008

1. Entity Name

SOUTHERN BELLE CONDOMINIUM ASSOCIATION, INC.

03-17-2008 90027 023 ****6]1 .25

Principal Place of Businass
513 EAST MARION AVE.
PUNTA GORDA, FL 33950

Mailing Address
100 SULLIVAN ST
SUITE 112

40047428

PUNTA GORDA, FL 33950  US

RO NN AT

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2389385 Not Applicable
Zip Cauntry Zip Country " ' $8.75 aoditional
5, Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GREENE, JOANF
100 SULLIVAN ST Straet Address (P.O. Box Number is Not Acceplable)
STE 112
PUNTA GORDA, FL 33950
City FL I Zip Code

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

SIGNATURE .
- Slgnalure, typed o _ptlnrsd nams of ragistered agent and liths it applicate, {NOTE: Registered Agent signature requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Mfakébcpqck‘upayapla to.
Due by May 1, 2008 Trust Fund Contribution, Added to Faes e ‘;.—Flor[da,Departm‘drit of State
PPN e L
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ change [ Addition
NAME BOUDON, ADIAN NAME
STREET ADDRESS | 512 E. MARION AVE., 2 STREET AGDRESS
CITY-5T-21P PUNTA GORDA, FL 33950 CITY-$T-21P
TITLE VPD 1 oelete TITLE [ Change  [] Addition
NAME BEST, MARY HAME
STREET ADDRESS | 513 £. MARION AVE. STREET ADDRESS
City-ST-21P PUNTA GORDA, FL CITY-§T-2IP
TITLE SD K vezee Tine [ Change [ Addition
NAME GOULD, ALVIN NAME
STAEET ADDRESS | 115 TAMIAMI TR UNIT 2102 STREET ADGRESS
Cmy-S1-2IP PUNTA GORDA, FL 33950 CITY-ST-21P
TILE PD 2 Delete TITLE [ change [ Addition
NAME ASKEW, GAIL NAME
STREET ADDRESS | 513 E. MARION AVE., 2 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL 33950 CITY-5T-21P .
TIIE O Delete TITLE b e O change [ Addition
NAME . HAME
STREET ADDRESS | sheeT aORESS
GITY-ST-7IP CITY-S1-2IP
TITLE O telete TITLE 1 Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS )
CiTY-ST-2IP CITY-S7-2ZIP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is trug angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ' 7 3-/-08F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Prone #




