FILED

g 2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ o4 0 3 24
DOCUMENT # N04000005647 04032006 90414 029 **761.25
1. Entity Name
CHARLOTTE COUNTY AIRPARK HANGARS BUILDING E
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3703 HORSESHOE DR SUITE 118 3703 HORSESHOE DR SUITE 118 50008772
NAPLES, FL. 34704 NAPLES, FL 34104
P s AUEH AN NG ERRACH RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E0IT (1 1’05)
City & State City & State 4. FEI Number Applied For
ARREESTFOR [ -OFO“} 171 8 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a gg';esqﬁf:;“ma'
6. Name and Address of Current Registarad Agent 7. Namae and Address of Now Registered Agent
Name
ANDERSON, RAY
3703 HORSESHQE DR SUITE 118 Street Address (P.C. Box Number is Not Accaptable)
NAPLES, FL 34104
City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Slgnature, typed of prinied name of registered agent and title i appiicable. (NOTE: Ragisterad Agent aignature required when reinstating) DATE
Filing Foo {s $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TME [J Change [ Addition
NAME VETTER, RICHARD NAME
STREET ADDRESS | 3703 HORSESHOE DR SUITE 118 STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34104 CITY-51-2P
me o [ pelete me O change [ Addition
NAME ARNOLD, DONALD NAME
SIREET ADDRESS | 3703 HORSESHOE DR SUITE 118 STREET ADDRESS
CITY-57-2IF NAPLES, FL 34104 CITY-ST-2IF
TTLE D [ pelete T {1 Change [ Addition
NAME ANDERSON, RAY NAME
STREET ADDRESS | 3703 HORSESHOE DR SUITE 118 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 GITY-ST-ZIP
TIMLE O Delete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IF
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ funther certity that the information
indicated on this repornt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repog asr Bd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a all r lik ‘L/
/ Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED IE OF $IGNING GFFICER Oft DIRECTOR

Daytime Phone #




