FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000002214 01-16-2007 90209 010 ****6] 25

1. Entity Name ’

LA PUNTA PARK CENTER COMMERCIAL CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address b U yuviav:e

P OBOX 511305 POBOX 511305

PUNTA GORDA, FL 33951-1305 PUNTA GORDA, FL 339511305

R T [T ISR A
Suite, Apt. #, etc. Suits, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number — Applied For

29 - Lf 7 ’ ‘7‘5 {{"{ ot Applicable

Zp Country Zip Country 5. Cenrtificate ot Status Desired | gi.gfqm:;tiona!

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
FILEMAN, ARIANA R
1107 W MARION AVE Street Address (P.O. Box Number is Not Acceptable)
STE 112

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slqrplturu. typed of rinted nama of ragistersd agent and litle if appicable. [NOTE: Regislerac Agent signature required when reinstaling) DATE
Fl!i_hg_Feg is $61.26 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dye:by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITE FD [ petete TITLE [ change [ Additien
NAME MCQUEEN, JOHNH NAME
STREET ADDRESS | P O BOX 511305 STREET ADDRESS
CITY-5T-21P PUNTA GORDA, FL 339511305 CITY-S1-21P
TMLE VPSD O petete i O Change [ Additien
NAME MCQUEEN, ROBERT N NAME
STREET ADDRESS | 1625 W MARION AVE - STE 6 STREET ADDRESS
CIy-ST-2IP PUNTA GORDA, FL 33950 Cry-st1-2IP
TITLE TD O opelete TILE [ change T Addition
NAME MCQUEEN, PAULAF NAME
STREET ADDRESS | 1625 W MARION AVE - STE 6 STREET ADDRESS
CITY-5T-2tF PUNTA GORDA, FL 33950 Ciy-ST-2IP
TITLE O3 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21° CITY-57-2IP
THLE | O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAIESS
CiTY-5T-2P CITY-S1-2IP
TTLE O Detete TIMLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an ofticer of director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmen! with aria/ck!;e ith all other like empowered.

SIGNATURE: ___ "2 ' 1/ /5 (941,) 745 -2 Fer

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oae Daytime Phone #




