2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00531

1, Enlity Nameg
PARK BEACH CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Malling Address
1477 PARK BEACH CIRCLE 100 SULLIVAN ST STE 112
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

FILED
Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90002 041 ****g] 25

AUERTERTDRALTARAT A

03052006 No Chg-NP CR2E037 {11/05)

4. FEI Number Applied For
59-2796082 Not Applicable

5. Centificate of Status Desired O $8.75 Additional

6. Name and Addrau of Current Registered Agent

GREENE, JOAN F
100 SULLIVAN ST STE 112
PUNTA GORDA, FL 33950

Fee Required

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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name ol regisiered agent and lite il applicable. (NQTE: Registerad Ageni signature requirad when reinstating) DATE
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE STD

NAME UNRIEN, SHIRLEY

STREET ADDRESS | 1477 PARK BEACH CIRCLE
CITY-5T-2IP PUNTA GORDA, FL

TITLE vD

NAME MORROW, EVELYN
STREETADDRESS | 1477 PARK BEACH CIRCLE
Ciy-§1-2IP PUNTA GORDA, FL 33912

INE PD
NAME FOURNIER, DIANE

STREET ADDRESS | 188 THATCHER ST
CITY-5T-2IP ATTLEBORO, MA 027034920

THTLE

NAME

STREET ADDRESS
Gy-57-2IP

TITLE

NAME

STREET ADDRESS
Crry-st-21p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin éj does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: W ﬁ W DawE R Fovdnier F-70¢

SIGHATURE AND TYPED DR PRINTED NAME CF BIGN/NG OFFICER OR DIRECTOR

Cate Daytima Phone #




