Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TITLE DP O Delets TIME O crange [ Addition |5
NAME BOESMANS, JOHN { name &
STREET ADDRESS | 3412 NIGHTAWK COURT STREET ADIDRESS 8
Cy-s7-2P PUNTA GORDA FL 33950 CITY-ST-21P léJ
TILE Dv [ Delete TITLE CJchange [ Addition | S
NAME RECINE, JANE NANE
STREET ADDRESS | 2418 NIGHTAWK COURT STREET AQDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP

TTme T DST T T e e e e s s T e T o s S e e i M) Change” [ Addition™
NAME EVANS, CRAIG A NAME
STREET ADDRESS | 2236 BROAD RANCH ROAD STREET ADDRESS
orv-s-2¢ | pORT CHARLOTTE FL 33952 GITY-ST-21P
TIMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' : CITY-57-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-2P
TITLE [ Detete TITLE ) [JChange [ Addition
NAME NAME

- | STREET ADDRESS STREET ADDRESS
BITY -$T-2IP C/TY-ST-2P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

0084243

DOCUMENT # NO1000007565 Apr 02,2002 8:00 am
1 Erity Neme ecretary of State

HIBISCUS | OF CHARLOTTE COUNTY CONDOMINIUM ASSOC 04-02-2002 90096 027 ****61 25

IATION, INC.
Principal Place of Business Mailing Address
PO BOX 485756 PO BOX 495756
PORT CHARLOTTE FL 3349 PORT CHARLOTTE FL 3394%
s v IRCRTEREMEA R RRA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Appiied For
G5 - [OF3R7/5 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name anr.i Address of New Registered Agent
e Tl Ting, ST e T T g e T ¢ M e S et S T S el e NEME s e mmaamn v PR v e o 2 oter wmr o em et = . |-
BOES OHN U S Lo T LRt eoorT
3412 NIGHTAWK COURT ¥
PUNTA GORDA FL 33950 = Zip Cod
ip Code
) M FL |~

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.

- . .- -

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS §61.25 9. Election Campaign Finaneing 0 $5.00 May Be O Make Check Payabie to

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and 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 execuie this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AE REOUIRED 03/t8 o7 413911288 -

suan}\yﬁé ANDTYPED OR PRINTED NAMWCER OR DIRECTOR Date Daytima Phona #
g

—_ -



