s
| , FILED
2005 NOT- R UAC REPORT U ATION Mar 18, 2005 8:00 am

Secretary of State

03-18-2005 90065 025 ****61.25

DOCUMENT # N03000004968
%?ggfong GARDENS |l CONDOMINIUM ASSOCIATION,

20022640

RSN AOIE R AT A

2. Principal Place of Business 3. Mailing Address .
20333 NADIR Roph | 26333 NAAR Rofl
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-NP CR2ED37 (10/03)

PUNTH GORDA , FL | PUNTH GoRDp, FL | eiEeser®s-0357982 ity

Z Chuntry Zip Codniry . < $8.75 Anditional
3 § q g 3 M S ﬁ 3 39 g 3 | [ s ﬁ 5, Certificate of Status Desired O Fee Renuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name

WOTITZKY, HAL F
223 TAYLOR ST Street Address (P.0O. Box Number is Not Acceptabla)

PUNTA:GORDA, FL 33950

v~

City FL | Zip Code

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

SIGNATURE = . .
e “Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

e

'n —
Filing Fee Is $61.25" 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees Florida Department ot State
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THLE P 3 velete me O change [ Addition
NAME CULLEN, TERRANCE D NAME
STREET ADDRESS | 26333 NADIR RD #211 . STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL. 33983 CITY-5T-2P ‘
TIME v [? Delete TIME [ cChange  [J Addition
RAME O'NEILL, PAULF NAME
STREET ADORESS | 62 LAVWN AVE. STREET ADDRESS
CiTy-S3-7P QUINCY, MA 02169 CITY-ST-2IP
TITLE ST 3 Detete TME [ Change [ Addition
NAME CULLEN, GEORGE B NAME
STREET ADDRESS | 7351 POTTSBURG DR. #8 SIREET AODRESS _
CITY-57-2P JACKSONVILLE, FL 322162978 CITY-ST-2IP
T D Delete me B a7 INE Che A Crange [ Addition
NAME LAFATA, GASPAR N NAME K HE’Q M k

smieress | 20333 NADIR RP, *212
CITY-ST P PUNTHA élﬂﬂﬁ" FL 32983

STREET ADDAESS | 6-A BURCH GROVE HEIGHTS
CTY-ST-2IP GLOUCESTER, MA 01830

TmEe 1 Delete TINE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

e [ Detete THLE [ Change [ Addition
NAME NAME . .
STHEET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

e

12. | hereby certify that the informaticn supplied with this iiIing doas nat qualify for the exsmption stated in Section 119.07&3)(‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my sigrature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an addr with all other like empowered.

SIGNATUSE: 3f folax (PHYT4-8b5)




