"2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N05000002307

1. Entity Name

THE VINES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-19-2007 90051 004 ****61 .25

Principal Place of Busingss
24100 TISEQ BLVD UNIT 4
PORT CHARLOTTE, FL 33980

Mailing Address
24100 TISEO BLVD UNIT 4
PORT CHARLOTTE, FL 33980

e RVATETRT R S i

O O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, stc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

20-4729284 Not Applicable
f Zi Coul ith
Zp Couniry P d 5. Certificate of Status Desred [ f;';;m"“a'
6. Namw and Address of Current Registerad Agent 7. Nams and Add of New Reg ad Agent
Name

KAHLE, GARY A
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable}

PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE
Slgmetre, typed o printed name of registered agert and tite § appécatse. {NOTE: Registered Agent signature reguired when rensiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DT ﬁDelme ME g T O Change NAddiﬁon
NAME JOINER, JOHN B JR NAsE AT JeiNel |, TTE
STREEY ADORESS | PO BOX 510248 STREETADDRESS | 2 (1. oy 7 C 2448
cmv-st-zk | PUNTA GORDA, FL 33950 CITY-51-29 FoRTA BeLDR, S L 33NT
TALE op O Detete THLE )@‘ Change 1] Addition
NAME VANDERVEER, ROBERT NAME
STREET ABDRESS | 2855 YUMA AVENUE STREET ADORESS | [/ %73/ K o AIE Loy
emv-st-z¢ | NORTH PORT, FL 34286 ONSTI VAo 2T PelT, L 342 5Y
TME DVS [ Detete TILE [ Change  [J Addition
NAME TISEQ, ALBERT J NAME
STREEF ADDRESS | 24100 TISEQ BLVD UNIT 4 STREET ADDRESS
Cmy-s1-ZP PORT CHARLOTTE, FL 33980 GiTY-sT-2P
TITLE O Delete TME [ Change ] Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L[] Detete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-T1P
TME 1 pelste TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -57-2IP
12. | hereby cerify thal the information supplied with this ﬁllm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustoere; ered to

execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with greys. i like empowered.
SIGNATURE S, AT e ey st




