FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #763972 03-19-2007 90052 029 ****61 25
1. Entity Name
LA PORTA BOCA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ yjoovy
3233 WOCDTHRUSH DR, 100 SULLIVAN ST., #112
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 US
T ¥ AR ERTRAD R
Suite, Apt. #, etc, Suite, Apt. #, eic. 03112007 Chg—NP CR2E037 (12{06)
City & State City & State 4. FEI Number ' Applied For
65-0339306 Not Applicable
Zp Country Zp Courry 5. Cenificate of SlaiLs Desited [} ?g‘;gl":?;}“onal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOANF

100 SULLIVAN ST., #112 Street Address (P.O. Box Number is Not Acceplabie)
265 TAMIAMI TRAIL

PUNTA GORDA, FL 33951

City FL LZip Code

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

SIGNATURE
Slgnature. typed o printed nama of ragistered agent and title il applicable. {NOTE: Regislered Agent signature reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
THILE VD O Detete TmLE [J Change (] Adaition
NAME CARPENTER, ED NAME
STREETADDRESS | 7510 C H 47 STREET ADDRESS
CITY-5T-2IP UPPER SANDUSKY, OH CITY-ST-2P
TLE STD 0 Detete TITLE < TO O change K Addiion
HAME SULLIVAN, MICHAEL NAME ElizaBe7 (4 WAG Uee, )
STREET ADDRESS | 3233 WOOD THRUSH DR SUITE A24 STREET ADORESS 3233 woenrhirush [#¥al
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-7IP Perra Gord a Fl 83aJ50
TITLE PD [ pelete HILE [ Change (] Addition
NAME CAPARELLA, JOE NAME
STREEY ADDRESS | 12950 SW PEMBROKE CIRCLE STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34269 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
TILE O Deiete TMLE Q] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LCITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J) Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thgl my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empoweared to executs this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with/an address, with all other like e ered'/

SIGNATURE: %eﬁ/[},/ﬂa// S-sge]

Date Daynme Phone «




