2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

INC.

DOCUMENT #N02359

1. Enlity Name
SHARAMERE WOODS CONDOMINIUM ASSQCIATION,

UNIT 28

Principal Place of Business

25068 HARBORVIEW RD
PORT CHARLOTTE, FL 33980

Mailing Address
2421 SHREVE 57
STE15
PUNTA GORDA, FL

33950

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, elc.

ecretary of State

04-30-2007 90446 022 ****6] 25

O Iﬂ A EARAEAR IR

Sute. Apt. #, otc. 02152007  Chg.NP CR2ZE037 (12/06)
City & State City & State - 4. FEI Number Applied For
59-2849837 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desirod O Fee Required
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

BENNETT, DOROTHY M
2421 SHREVE ST STE 115
PUNTA GORDA, FL 33950

Street Address {P.O. Box Number is Not Acceptabla}

City

FL ' Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Stgnature, typed or printed name of registerad agent ahd tile if epplicable. (NOTE: Registered Agen! signature 1equiied when renstafing) DATE
Fiiing Foe is $61.25 9. Election Campaign Finencing $5.00 MayBs Make check payable to
Due by May 1, 2007 Trust Fund Centribution. [0  Addedto Fees Florida Departmant of State
10, OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD CJ pelete TITE yPD {JChange 51 Addition
NAME HAMMOND, JEFF NAME FERR-y BTuk
STAEET ADDRESS | 25068 HARBORVIEW RD 4B STet ioivess | 7. 0. Boy STTES
ON-ST-2P | PORT CHARLOTTE, FL 33980 cry-si-zip MEy) BEDFoRD, MA P2I4s™
TLE VPD £ Detete THLE [w] P Change (3 Adition
NAME DOYKA, CAROL HAME Devma, Caron
STREET ADDRESS | 25068 HARBORVIEW RD 1B STREET ADDRESS
omv-s-zP | PORT CHARLOTTE, FL 33980 oITY-S1- 2P
TILE 5 [ Delete TIME D Change [ Addition
NAME HITE, GAIL NAME HETE, AZ L.
STREET ADDAESS | 25068 HARBORVIEW RD 4C STREET ADORESS
CITY-§T-21P PORT CHARLOTTE, FL 33680 CITY-ST-ZIP
TIME D B2 pelete E sb (O Change [ Addition
NAME LEVIN, GEORGIA NAME MVIR,SHIRLEY
STREET ADDRESS | 25068 HARBORVIEW ROAD 2-8 SRS | 2494 g MARBeR vEGw Rsno ¥/¢.
on-st2P | CHARLOTTE HARBOR, FL 33980 CITY-ST- 2P é 2r OmaR korre, Fi F3580
me D X Delete TITLE (O Change [T Aodition
NAME GZIK, CHESTER NAME
STREET ADDRESS | 25068 HARBORVIEW RD 2A STREET ADDRESS
Ciry-ST-2IP PORT CHARLOTTE, FL 33980 CiTy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITY- ST-ZiP

changed, or on al

LSIGNATURE:

L]

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sama lagal elfect as if made under oaih; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith an address, with all other tike empowered.

o Raleaw

‘{/éi!a?

G4(-L3-11fz.

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFIGER OR DIREETOR

Daytime Phona ¥




