FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005648 06-18-2008 90001 006 7776125
1. Entity Nama
CHARLOTTE COUNTY AIRPARK HANGARS BUILDING F
CONDOMINIUM ASSOCIATION, INC. 4!_
Principal Place of Business Maiting Address
100471 MAGNOLIA POINTE 10041 MAGNOLIA POINTE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TSP S R CRIERAE NI RO SRA OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
51-0541779 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
it Name

GREENE, SHERRILL H

10041 MAGNOLIA POINTE - Street Address (P.O. Box Number is Not Acceptable}

FTMYERS, FL 33919 |

£y

City FL I Zip Code

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

SIGNATURE

Signature, typad cr printed name of registered agent and tills if applicable INOTE: Registered Agent signature required whan reinstating ) DATE

Filing Fee'is $G1- .25 8. Election Campaign Financing $5.00 mayBe Make check payable to

Due by Sepfember 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D 3 Delete e [ change  [] Addition
NAME GREENE, SHERRILL NAME
STREET ADDRESS | 10041 MAGNOLIA POINTE STREET ADORESS
CITY-5T-21P FORT MYERS, FL 33919 CITY-ST-2P
TME D O Delete TMLE [Jchange [ Addition
NAME ARNQLD, DONALD NAME
STREET ADDRESS | 3073 HORSESHOE DR SUITE 118 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34104 CITY - ST-21P
e D O Defete TITLE [Jchange 7] Addition
NAME ECKHOFF, BILL NAME
STREET ADDRESS | 3297 SUNSET KEY CIRCLE STREET ADORESS
cIry-51-2IP PUNTA GORTA, FL 33955 CITY-§1-2IP
mE O Detete TILE [V Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2ip
TITE [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY. ST-ZIP
TITLE [T Detete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an officer or director
of the carparation or the recaiver or lrusiee empowered 10 execuls this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like w
SIGNATURE: b‘é/m(d, A/ﬁ/é M- UL-108,

SIGNATURE AND TYPEQ GF PRINTED NAME OF SIGNING SFrEER OR DIRECTOR Cale Dayume Phone ¥

Kinda K Eekhoff




