FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUM ENT # 765778 06-12-2006 90002 040 ****41 25
. Entity Name
BAL HARBOR PLACE CONDOMINIUM ASSOCIATION,
INC.
Principal Piace of Business Mailing Address ' 30
3670 BAL HARBOR BLVD 100 SULLIVAN STE 112 . ,
PUNTA GORDA, FL:;33950 PUNTA GORDA, FL 33950 US : .
e s PV ARURGEHRTERAAR
Suite, Apt. #, etc. Suite, Apt. #, 21¢. 02252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2403255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';g‘lﬁ?ﬂm"al
6. Name and Address of Current Registered Agent 7. Narr_le—and Address of-Ne\.u Registered Agent
Name
GREENE, JOAN F
100 SULLIVAN 8T Street Address (P.O. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33850
City FL | Zip Code

8. The above named entity submits 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 ragistared agent and title If applicabla. (NOTE: Registerad Agenl signature required whaen reinstating) BATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe R ,;ﬁakiq g:he;:'k' ﬁ;ygblé;to j“ %
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees + - Florida Department of State’ * - .
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICiEFlS AND DIRECTORS IN 10
TITLE VPD O] Delete TLE P D (K] Change (] Additen
NAME DONOVAN, JOHN NAME
STREET ADDRESS | 3670 BAL HARBOR BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-ZIP
e PD [ Delete e v FPD K Crange (7 Adciton
NAME GEIS, JEAN NAME
STREET ADDRESS | 3670 BAL HARBOR BLVD STREET ADDRESS
CiTy-s1-2I° PUNTA GORDA, FL 33950 CITY-ST-21P
TMLE STD 7 Delete TILE [ Change ] Addition
NAME MARTIN, DAVID NAME
STREET ADCRESS | 3670 BAL HARBOR BLVD. STREET ADDRESS
Cy-$1-2p PUNTA GORDA, FL. 33950 CITY-ST-ZIP
TILE [ pelete mLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P . CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIy-S1-2p
TITLE | 3 pelete TITLE [] Change [ Addition
NAME N L
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is Jg and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir of Irusleg emp bd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment gvitlf in address, Il other like empowsred.

SIGNATURE: /L8 ﬂ-—-DV A 3// G/ow

g
4
.
SIGN, ‘T‘LIKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayiime Phona »




