FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 762695 04-28-2006 90207 026 ****6]1 25
1. Entity Narme
PUNTA GORDA ISLES, SECTION 14 PROPERTY
OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address B u“ .5 “ b 31
2421 SHREVE ST /0 2421 SHEVE STREET
SUITE 115 STE 115
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950
e e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-2441352 Not Applicable
Ze Country 2 Counsty 8. Cerlilicate of Status Desired O gese'gsqﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DOROTHY M
2421 SHREVE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 115

PUNTA GORDA, FL 33950

City FL ’ Zip Code

8. The above named entity submiits 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, typed or printed nama of registares! agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete ) TILE [ Change [ Addition
NAME BORDEN, VINCENT NAME
STREET ADDHESS | 923 CONECTA DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2P
TITLE TO I pelete TITLE [ change O Addition
NAME MULLONY, HOWARD HAME
STREET ADDRESS | 3000 GUADALUPE DRIVE STREET ADDRESS
Ciry-St-ziP PUNTA GORDA, FL 33950 CITY.ST-ZIP
TILE DS 7 pelete TITLE O Change [ Addition
NAME BORDON, PATRICIA NAME
STREET ADDRESS | 923 CONECTA DRIVE STREET ADDRESS
CITY-5T-27IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S3- 2P CITY-ST-ZIP
TILE O oelete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-71P CIFY-ST-2P
TITLE O velete TMLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20p CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rageiver or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on ith an address, with all other like empowered.

el C, AV, Yoclos  GHI-b35- 12

e Sl P y p— P — =

SIGNATURE:




