FILED

¥2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 763972 A 03-22-2004 90042 022 ****61 25

1. Entity Name
LA PORTA BOCA CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address Yy N
3233 WOODTHRUSH DR 265 TAMIAMI TRAIL 94 U 3 3 U 8 U
PUNTA GORDA, FL 33950 PUNTAGORDA, FL 33950 US
e S e N O OGO
00 SULavan S
Suite, Apt. #, etc. S%“:- ‘AP{EC‘ 51‘3‘” " 03082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Powrhn Gorona e/ 65-0339306 Not Applicable
Zip Country Zip a 390 Country “s 5. Certificate of Stas Desired O ?g’g?q:::dm'
§. Nll;'l. and Address of Currant Registersd Agent 7. Name and Address of Naw Registered Agant
Name
GREENE, JOANF
265 TAMIAMI TR Street Address (P.0O. Box Number is Not Acceptable)
265 TAMIAMI TRAIL 10¢ SULLIVAN sZ
PUNTA GORDA, FL 33951 5TE i
Cit Zip Code
Y Piuwsa Goroa FL | 35%~

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

SIGNATURE /Q""" 7 Me"""-'—— 3 f%k

Slgnature, ')'PBC‘%NBG navne of regaierad agemt and e § Appleable, {NOTE: Regy Agant racpned why QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Pue by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES
TITLE vD [ petete TITLE O change 7 Addition
NAME CARPENTER, ED NAME
STREET ADDRESS | 75910 C H 47 STREET ADDRESS
CITY-§T-21f UPPER SANDUSKY, OH CiTY-ST-2P
TE STD T pekte TILE [JChange [ Addition
NAME SULLIVAN, MICHAEL NAME
STREET ADDRESS | 3233 WOOD THRUSH DR SUITE A24 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P
me __|pPp O petete TILE i _ O crange [ Adeition
NAME MINERS, ROBERTS NAME
STREET ADDRESS | 3233 WOOD THRUSH DR, C-23 STREET ADDRESS
cnv-s1-22 | PUNTH GORGON, FL 33950 OTY-ST1-2°
TE O pekete TITLE [ cCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TILE 3 elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITy-sT-290
TITLE O oetete TITLE [dChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-27 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusice empowered 10 execute this report as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg. gq(‘
sianaTure: Lodet Wbbjl?c sorr Pcps/Resine T 2oy sos-tsas

HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone #




