B

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N02764

1. Entity N

LA:(ESFSE OF CHARLOTTE COUNTY CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-21-2006 90024 016 ****61.25

Principal Place of Business

25275 RAMPART BLVD

Mailing Address
PO BOX 511232

i

PORT CHARLOTTE, FL 33983-6440 PUNTA GORDA, FL 33951 S e 410
R v R ARR LR AT
f00 SQULLIVAY ST .
Suite, Apt. #, etc. ?l;it;;Apt. #, sic, 03162006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
PuurAa GoroA ~f 59-2681935 Not Applicable
Zp Country Zipa 3950 Couln,trys A 5. Certificate of Status Desired | E:";Sqaf:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, JAY Joan £ GREENE
PO BOX 511232 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33951 100 SULLIVAN ST
SrE 11y
City Zip Code
PuvA Gorna FL I 33930

B. The above namead entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

’SIGNATUFIE 941'—1\- ¥ /HAMQ/

3-i6ob

S1qUn. typed o printed nama of registered apeni and tiis H applicable.

(NOTE: Registerad Agent signature required when ieingtating)

DaTE

Filing Fee is $61.25
Due by May 1, 2006

9. Electiopn Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD Delete TILE PD O change (R Addition
NAME DOAK, WILLIAM . NAME caTHERIUE CURLEY

STREET ADIRESS | 25275 RAMPART BLVD # 1706 STHETADORESS (25 379 RAMPART BLVO & 203

CITY-ST-2P PUNTA GORDA, FL 33983 ory-si-P Dz GoRDA 3RFE3

TITLE VPD B Delete TITLE (5.0 . O chenge 5 adcition
NAME MCHUGH, JON NAME TJAames Hou Hou LIS

STREET ADDRESS | P.O. BOX 1332 STREETADCRESS | 2 T 395 RAMP ART 3wVv0 H So3

cv-5T-7F | GREAT BEND, PA 18821 CITY-ST-ZP Puv=A Gordba I 33553

TILE D B9 Delete TILE D [J Change (¥ Addition
NAME TREMBLAY, JERRY NAME PATRICIA SALLEY

$TREET ADDAESS | 164 LYDICAN AVE EAST smeeTaooRess | 29 FRAMIKLI0  Rd

cry-st-zp | CHATHAM, ON n71 388 Ciry-st-2p FosTeR Al  oaFas

TITLE D 1 petete TIME VP D T Crange [ Addition
NAME SCHULTE, DELORES NAME

STREET ADDRESS | 25275 RAMPART BOULEVARD - #1203 STREET ADDRESS

cmy-sT-aP | PUNTA GORDA, FL 33983 CITY-ST-ZIP

TILE D O pelete TITLE [ Change  [] Addition
NAME CHENEY, JOSEPH NAME

STREET ADDRESS | 25275 RAMPART BLVD, #102 STREET ADDRESS

CiTY-ST- 2P PUNTA GORDA, FL 33983 CITY-5T-21P

TILE AS [ Delete TIMLE £l Change [ Additien
NAME CARLSON, JAY NAME

STREET ADDARESS | PO BOX 511232 STREET ADDRESS

CiTY-ST-2IP PUNTA GORDA, FL 33951 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutas. § further centity that the information
indicated on this repont or supplemental report is true and acgurate and that my signature shall have the same legal effact as it made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as 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: &%ﬁ .

FY 625 - 2Y7F

Cotherire [, dcr{ey ?‘/DZ:OC

SIGNATURE AND TYPED OR PRINTED NAME OF alcmspb OFFICER OR DIRECTOR

/!

Daytime Phane #




