FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762086 04-06-2005 90098 034 ****51.25
1. Entity N

CAT:’TAIaﬁ?S HARBOR CONDOMINIUM ASSOCIATION,
INC.

- UYL (00!
Principal Place of Business ~ Mailing Address
(/0 PARAGON FINANCIAL SVS C/0 PARAGON FINANCIAL SVS
8270 COLLEGE PARKWAY 104 8270 COLLEGE PARKWAY 104
FT MYERS, FL 33919 US FT MYERS, FL 33919 US

e ATV TARADFRADAR R ik

giugne AEL# B(cﬁ;}g,j?[;u/q #le Suite, é)l #leécq’bpmq #[QB 03102005  chg-NP CRZEQ37 {(10/03)

City & State Clty & Stata 4. FEI Numbar Applied For
59-2443538 No! Applicable
2 v e - s " [ Zi —_—] e frye—— — == ——f- = . ——— s e - e A i .
Zip Country v aunity 5 Cemhcale of Status Desired 0 $8.75 ﬁfddmonal
S — ] - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

CONRAD, DEBBIE
C/0 PARAGON FINANCIAL SERVICES Street Address (P.O. Box Number is Not Acceplable)
8270 COLLEGE PARKWAY 104

FT MYERS, FL 33919 3230 (pllege PQJJ(/ #103
City FL ‘ Zip Code

8. The above named entity submits this statement for the purgosae of changing its registerad office or registered agsnt, or both, in the Stata of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE D@WL M | uﬁ/a//QS'

Slgnaiyr, typed o printed nama of registared agant and itk J| appicabe. INGTE: Regislared Agenl mignature roquirad whan rewslaling DATE

Filing Foe is $61.25 8. Elgction Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, - ;DDJTIONSICHANGES TG QFFICERS AND DIRECTCORS IN 10
THLE VPD 5 Detee TLE o O crange (i Addition
NAME FISCHER, DALE NAME PICKEE | GLFvw Frro
STREET ADDRESS | 16276 NAUTICAL WAY ) SIRET AORESS | PSP 7 QAP 7R S frFrT Soux O z
CITy-ST-21P BOKEELIA, FL 33922 oSt | IO AT ar L 3 AL FFPLL
TITLE PD - B pelete TILE 5 7 . [ change [ Addition
NAME FAULKNER, MICHAEL NAME FElAr Al E S TV &
STREET ADDRESS | 7660 CAPTAINS HARBOR DR., #306 STREETADDRESS | 5" F 2. Q7 7t s 0”8 Af A éoﬂ— o Frel
crv-s1-20 | BOOKEELIA, FL 33922 C-s1-2f L Folee ded L FIP22
N -0 — -— - - - o ~——[] Delgle— ~ THLE - - —chg-_{‘ chc el R _xChanue [ Adaition ..
NAME STICKLER, TED NAME S ok Lo 2, T
STREETACDRESS | 7628 CAPTAINS HARBOR DR 405 STREETADDRESS |72 82 @ C 27 T‘f" ot 5 ,/Mo» on*ye S
CITY-S1-2IP BOCKEELIA, FL. 33922 CIFY-51-21P Bokeslenm S FTe2L
THLE VPD gogme TIMLE ; [ Change  [J Aadilion
NAME GREB, CHARLES i NAME
STREET ADDAESS | 7661 CAPTAIN HARBCOR DR., #1303 STREET ADDRESS
CITY-ST- 2P BOKEELIA, FL 33922 CIFY-5T-2IP )
THLE O O petete TMLE I change [ Aduition |
NAME SAMPLE, LYNN NAME
STREET ADDRESS | 7597 CAPTAINS HARBOR DR STREET ADDRESS
CiTY-5T-2P BOKEELIA, FL 33922 CITY-§T-21P
1ITLE 1 oelots TTE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-§1-2P

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

cute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
r like empowered.

SIGNATUR i g Lot T RFpsep T Hforfor 2379-282-9972

TURE ARD TYPED OR PRINTED NAME OF SIGNING UFFICEI’OR DIRECTOR Dais Dayume Fhons ¢

12. | hereby cerify that the information supplied with this filin g does
indicaled on this report or supplemental report is true an
of the corporation or 1he receivar or lrusiee empowered to
changed., or on an attachmant will sS, all




