FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-12-2008 90024 009 ****g] 25
DOCUMENT # N04000005647
1. Entity Name
CHARLOTTE COUNTY AIRPARK HANGARS BUILDING E
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
18588 BASELEG AVENUE 18588 BASELEG AVENUE - 40 0 433 65
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 ’ S
TV S UM VUM ORISR
Suite, Apt. #, ate, - Suite, Apt. #, elc. 03062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
51-0541778 Not Applicable
Zp Country Zip Country o | 5..Conificaw o Status Desired_ ] --uiss'-;’asqﬁf:;"mm ‘
§. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

GREENE, SHERRILL H TREA

18588 BASELEG AVENUE Street Address (P.O. Box Number is Mot Acceptable)
NORTH FORT MYERS, FL 33917

City FL 1 Zip Code

8. The abova named antity subrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Slignature, typed or prinled name of registered agent and litla il apphcable. {NOTE: Registerad Agent signalura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TInE [ Change [ Audition
NAME ADAMSON, CHESTER PRESIDE NAME
STREET ADORESS | 1534 SW 53 LANE STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-§7-21P
TILE D 0 Delete TITLE [ change (] Addition
HAME EDWARD, THOMPSON VICE P. NAME
STREET ADDRESS | 112 PONOKA STREET STREET ADDRESS
CITY. ST-2IP PORT CHARLOTTE, FL 33954 CITY-S1-2IP
TILE D ) O pelete TiLE [ Change [ Agdition
NAME ANDERSON, RAY D N - - NAME o - T -——-
STREET ADDRESS | 3703 HORSESHOE DR SUITE 118 STREET ADDRESS
CITY-5T-ZiP NAPLES, FL 34104 CITY-§7-2IP
TITLE TREA [ Dalete TITLE [ Change [ Agdition
NAME GREENE, SHERRILL H TREA. NAME
STREET ADDRESS | 18588 BASELEG AVENLUE STREET ADDRESS
LTy -ST1-2P NORTH FORT MYERS, FL 33917 CITy-S1-2IP
LT £ Detete TmE Flchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST1-2iP CIrY-85-2IP . i
TILE O Delete TINLE : . [ Changz . [] Addition
NAME NAME ! o
STREET ADDRESS STREET ADDRESS .
CITY-S1-.71P co CIYY-S1-7IP - T,

12. | heraby certify thal the information supplied with this filing does ot qualily for the exemptions contained in Chapler 419, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmept with an address. with all other like empowersd, 23 o __5‘6 o -~

SIGNATURE: ). Greene 08 mamnos 4964

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7—- ,250 n_Fz Dawe Daytima Phons ¢

Mar 12, 2008 8:00 am



