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

ANNUAL REPORT Secretary of State
DOCUMENT #N01000007565 03-19-2007 90085 003 ****51 25

1. Enlity Name
HIBISCUS | OF CHARLOTTE COUNTY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ' -7
3228 PURPLE MARTIN DRIVE 100 SULLIVAN ST
PUNTA GORDA, FL 33950 SUITE 112

PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address H"mll |“ "m Nlﬂ"l“ ||H| “m |||” "lll ““l |i“| |ll|| I“”" II lm

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007  Chg-NP CR2ED37 {12/06)

City & State City & State 4, FEI Number Applied For
65-1032715 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 additionat

Fee Required

§. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREENE, JOAN F
100 SULLIVAN ST Street Address (P.O. Box Number is Not Acceptable)
STE 112

PUNTA GORDA, FL 33950

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 registerad agent and litlle if applicable, {NOTE: Rogigiened Agant signature reguired when 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 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TITLE DT [ peleie TITLE [ change (] Addition
NAME TEMPLE, RALPH NAME
STREET ADDRESS | 202 FOREST AVE STREET ADDRESS
CITY-ST-2IP GLEN ELLYN, IL 60137 CITY - ST-2IP
TITLE DS O pelete TiTLE [ Change  [J Addition
NAME HERQN, PHIL NAME
STREET ADDAESS | 3228 PURPLE MARTIN DR, # 115 STREET ADDRESS
CITY-51-2P PUNTA GORDA, FL 33950 CITY-ST-21P
TITLE D O pelete TILE [ Change [ Agdition
NAME ANDRAE, LUKE NAME
STREET ADDRESS | 2151 DEBORAH DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CIrY-ST- 2P
e O Delete TILE [ Change  [J Adaition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TTLE O pelete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Detete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivprafytrustee empowered to gxecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg an address, atpether like empowered.

2~
SIGNATURE: Pt Fath W (8w ple o2fifor 32 YY20

-
BIGRATURE AND nr% oR P\(&TED NAME OF SIGNING OFFICER CR DIRECTOR ¥ Cawa Caytima Prione #

\_.___)




