2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 A}
DOCUMENT # N05956 R Secretary of State

1. Entity Name
|l?\IL();NTA GORDA PLAZA CONDOMINIUM ASSQCIATION,

Principal Place of Business Mailing Address
1900 TAMIAM! TRL 1900 TAMIAMI TRL
PUNTA GORDA, FL  33-9550 US PUNTA GORDA, FL  33-9550 US

DGR ER

02182008 No Chg-NP CR2E037 (4/086)
YO i RIS e 4. FEI Nurmber Applied For .
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’55:!‘:"?;‘} ﬂ?i“‘if’w'f‘%i z’!:'{{ A E"Ii.ii i mﬁ ol gjgﬁﬁ‘?g‘:éw 8. Certificate of Status Desired O $8.75 additional
e S S e R e Rl R e ' Fao Roguired
8. Name and Address of Current Registersd Agent by Ll

DAVID A AMBERG
1900 TAMIAMI TRAIL
PUNTA GORDA, FL 33950

R D A i
I R G N O T R AT T I

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signalure, [yped or printed nama of registared agent and Lile Il applicably (NOTE: Ragistered Agent signalure requirad when reinstating) DATE

Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be -

Due by May 1, 2008 Trust Fund Contnibution, O  Addedto Fees .
10. OFFICERS AND DIRECTORS '_'!,x',;:’_,f' T s
TIE PD .
NAME AMBERG, DAVID .o
STREET ADDAESS | 1900 TAMIAMI TRAI. B R e
CITY-ST- 1 PUNTA GORDA, Fi_ 33950 Hl RN oS AR
me D D4FDB-BO0134024 81,25
NAME PAULSON, DAVID SLICRE N PP R
STREET ADDRESS | 1900 TAMIAMI TRAIL TN ' ‘
CIrY-S1-2iP PUNTA GORDA, FL 33850
TE D i e
NAME AMBERG, PATRICIA A et C W
STREET ADDRESS | 1900 TAMIAMI TRAJLL #C y i - wn g .
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12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | furtner cartity that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with ampowered.
- y O Y
SIGNATURE: Z —
Date Daytirne Prone #

NGWD TYPED OR PRINTED N,




