2008 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # N05000002307

1. Entity Name
THE VINES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-25-2008 90031 022 ****61.25

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

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

R EPEAMERGR BRI

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

Suite, Apl. #, etc. Suite, Apt. #, elc. 01082008 Chg—NP CR2ED37 (12/06)

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

20-4729284 Not Applicable
Zip Country Zip Country . . 58.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name —

KAHLE, GARY A A FELT TiSEe
99 NESBIT STREET Streel &idms&; (P.O. Box Numbef is Not Acceptable) L
PUNTA GORDA, FL 33950 10O TrEfo v

N oy 2t e FL | %55

8. The above named enlity submits
the obligations of registered

"
SIGNATURE / %ﬁo

ALBELT T

atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

U

7158

Signature, typed or prnlp'd name ot rogis[::fedwngmt and tite il apphcabie,

(NOTE: Registered Agent signatura required when reinstating)

DAé

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

Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State _ - -
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT O petete mLE O Change [ Addition
NAME JOINER, PAT NAME
STREET ADDRESS | PO BOX 510248 STREET ADDRESS
CIFY-ST-7IP PUNTA GORDA, FL. 33950 CIY-ST-2IP
TIFLE DP 1 velete TME [J Change [ Addition
NAME VANDERVEER, ROBERT NAME
STREET ADDRESS | 1831 ARGONNE CT. STREET ADDRESS
CITY-5T-21F NORTH PORT, FL 34288 CAY-5T-2IP
TME DVvs [ Delete MLE [ Change [ Addition
NAME TISEQ, ALBERT J NAME
STREET ADDRESS | 24100 TISEO BLVD UNIT 4 STREET ADDRESS
CITY.ST- TP PORT CHARLOTTE, FL 33980 CITY-ST-2IF
TOLE ] Delete TLE [.] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIY-ST-ZIP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13 O Delete MLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true al
of the corporation or the receiver or t
changed, or on an attachment with agl a

SIGNATURE:

o

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 i€

A zs27 T

/%5/?‘ FL1-E>G5-207T

Tisfa

NATURE ANDT¥PED OR

INTELJMAME OF SIGNING OFFICER OR DIRECTOR

/Dere Daytne Prone #




