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

7:?;;;‘“' REPORT Secretary of State
PE?ﬁWCNl;er:AENT # 03-19-2007 90061 038 ****41 25
Pr\?é' HARBOR PLACE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address Tuvu s = -
3670 BAL HARBOR BLVD 100 SULLIVAN STE 112
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 US

WA ARAR R

03112007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2403255 Not Applicable
. - 5. Cerificate of Status Desired [ Eg;g; lf_(‘:’ed;m"a'

6. Name and Address of Current Registered Agent

(O SULLIVAN S DO NOT WRITE
PUNTA GORDA, FL 33060 IN THIS SPACE

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
Signatuwe, Iypad o printed name of ragistered agant and titla if applicable {NOTE: Ragisterad Agen signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Feas

18, OFFICERS AND DIRECTORS

TITLE PD

NAME DONOVAN, JOHN

STREET ADDRESS | 3670 BAL HARBOR BLVD
CITY-SE-2IP PUNTA GORDA, FL. 33950

TILE VvPD

NAME GEIS, JEAN

STREETADDRESS | 3670 BAL HARBOR BLVD
CiTy-ST-2P PUNTA GORDA, FL 33950

TILE STD
NAME MARTIN, DAVID

STREET ADDRESS | 3670 BAL HARBOR BLVD.
CITY-ST-ZIP PUNTA GORDA, FL 33950 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not guality for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th%alure shall have the same legal effact as it made under cath; that | am an officer or direcior

of the corporation or the receiver or trusteg empowered to exacute this report eduired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment withy8n addre ith o Ber like empowered.

JMM P ()01,[ sbé/é 7 SEISLE

DF SISNING OFFICER OR DIRECTOR Daylimg Phare #




