2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000003372
NORTH PORT COMMONS CONDOMINIUM
ASSOCIATION, INC.

04-21-2008 90048 030 ****61 .25

Principal Place of Business Mailing Addrass
950 TAMIAMI TRAIL 950 TAMIAMI TRAIL
STE1IN STE 101

PORT CHARLOTTE, FL 33953

PORT CHARLOTTE, FL 33953

RGN R

Apr 21,2008 8:00 am
ecretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc Suite, Apt. #, etc 04162008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4669117 Not Applicable
Zip Country Zip Country , . $8.75 additional ‘
5, Certificate of Status Dasired O Fee Raquired g_.sé.
- 6. Name and Address of Current Reg d Agent 7. Name and Addrass of New Reglstered Agent
Name

OSKEY, RONALD J

950 TAMIAMI TRAIL

STE 101

PORT CHARLOTTE, FL. 33953

Street Address (P.O. Box Number is Not Acceaptabia)

City FL [ Zip Code

8. The above named entity submits this statement for the purposse of changing its registered ollice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, typed of printied niwne o rsgistensd apent and ttle ¢ appicable, (NOTE: Rogistensd AQont $i0Nature réquingd whisn nenclaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE OF O et mE or < K crame ] Additon
NAME CHERPAK, THOMAS NAME Thomas Chear P,._ N Tvon |
STREET ADORESS | 14895 TAMIAMI TRAIL smetapoess | LA XLy “Tom anmeemy
orv-57-2¢ | NORTH PORT, FL 34287 arsir | Do e Bt FL3 248"
s oV [ pelete TMLE ’ [3 Change [ Addition
HAME OSKEY, RONALD J NAME
STREET ADDRESS | 950 TAMIAMI TRAIL, STE 101 STREET ADDRESS
CITY-ST-2F PORT CHARLOTTE, FL 33953 GITY-§1-AIP
TmE DsT O Deleta ™E [OJChange [ Addition
NAME —~ LOWE, MICHAEL NAME
STREET ADBRESS | 14892 TAMIAMITRAIL STREET ADDRESS.
CIry-Sr-apr NORTH PORT, FL. 34287 CITy-S1-2P
THLE ™ ?@mg THLE [ Change [ Addition
NAME DUNN, CAROL J NAME
STREET ADBRESS | 850 TAMIAMI TRAIL, STE 101 STREET ADORESS
Ciry-Si-ap PORT CHARLOTTE, FL 33953 CITY-Si-2P
TME [ Dewte TmEe [ Change (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-7P
TME [ Dette TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-71P

12. | heraby certify.
indicated on tfis report o¢ supplel

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurale and that my signature shall have the samae legal effect as il made under cath; that | am an officer or director

of the corporation or the receiv stee empowereghto execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmept'with ah addr it other like empowered.
SIGNATURE: __ /Lo, L~ 0§ Tu (.29 K860
i Daytime Phone &

IGNATURE AND TYPED OR mm?huuz OF 21ANING OFFICER OR DIRECTOR -

4

‘k‘)‘gy\m \d T OSE.C/II Date



