: FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 763972 03-21-2005 90122 050 ****61 .25
1. Entity Name
LA PORTA BOCA CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address g b
3233 WOODTHRUSH DR. 100 SULLIVAN ST, #112 3002 3551
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 LS
T S RO R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-NP CR2E037 (10/03)
City & State City 8 State 4. FEl Number Applied For
655-0339306 Mot Applicable
Zp Country Zp Country 5. Cerniticate of Status Desired D Eg.;ffq‘ﬁ'c'l:;ﬁonal
8. Name and Address of Current Reglsler:crnge? B 7. Name and Address of New Registered Agent = — -~ —~
Name
GREENE, JOANF
100 SULLIVAN ST., #112 Street Address (P.0). Box Number is Not Acceplable)
265 TAMIAMI TRAIL
PUNTA GORDA, FL 33951
City FL ] Zip Code

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

SIGNATURE
Signatua, typed of ¥ risd name of regaterad agant and itie  applcable. (NOTE: Registersd Agant T.onaturs requred when renstaing) DATE
Flling Fee Is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. O Added to Fees
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e vD [ velete TIME [ Change ] Additien
NAME CARPENTER, ED NAME
STREET ADDAESS | 7510 C H 47 STREET ADDRESS
CrTy.ST-2° UPPER SANDUSKY, OH CETY-ST-2P
i3 STD [ petere TINE [ Change [ Addition
NAME SULLIVAN, MICHAEL RAME
STREET ADORESS | 3233 WOOD THRUSH DR SUITE A24 STREET ADDRESS
Y- $1-2p PUNTA GORDA, FL 33930 Cry-ST-2P
TILE PD O pelete ILE [ Change [ Addilion
NAME | MINERS, ROBERTS - : NAME  C
STREET ADDRESS | 3233 WOOD THRUSH DR. C-23 STREET ADDRESS
CY-ST-2P PUNTN GORON, FL 33950 CITY-ST-2P
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2P CY-ST-2P
TME 7 cetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CY-5T-2P
TME 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-8T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staluies. | fusther certify thal the information
indicated on this repart or supplermentat report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like gffip red,

SIGNATURE: Tkl / “ 3/ néf:r’

SIGNATURE AND 'rv,&o OR PRINTED NAME OF SIGNING OFFICER OR
&

Daytrie Phona #




