FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N15763 04-13-2006 90308 042 ****5] 25

1. Entily Name

CONDOMINIUM ASSCCIATION OF SEA ISLES, INC.

Principal Place of Business Mailing Address

240 LEWIS CIRCLE 100 SULLIVAN ST
PUNTA GORDA, FL 33950 STE112 OO‘Zq 30

PUNTA GORDA, FL 33950  US

2. Principal Placs of Business 3. Mailing Address H"Hll “’ I‘m ‘lm HI“ HN |I|V |'||] I‘l“ Mll ||||| |||m|| |H|||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006

Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
65-0108840 Not Applicatle
Zp Country Zip Counlry 5. Cerlilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
' Name

GREENE, JOANF .
100 SULLIVAN ST ) Street Address {P.0O. Box Numnber is Not Acceptable)
STE 112 '

PUNT GORDA, FL 33950

City FL l Zip Code

8. ‘The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE

Stgrature, Iyped o printed nama of registered apent and ile if applicable. (NOTE: Ragistered Agent signiaturg raquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Carmpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VPD O Delete TILE [ change [ Addition
RAME LICHTENWAD, HOMER MAME
STREETARDRESS | 240 LEWIS CIRCLE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITy-s1-21P
TINE D [ pelete TLE O Change [ Addition
NAME DA PONTE, SERAPHIN NAME
STREET ADDRESS | 65 VARNUM AVE STREET ADDRESS
CITY-31- 2P BRISTOL, RI 02809 CITy-ST-2IP
TITLE b _ ) [ Delete TILE [ Change [ Addition
NAME MCHUGH, BOB o T T NAME - -
STREET ADDRESS | 240 LEWIS CIRCLE #111 STREET ADDRESS
CITY-ST-ZIF PUNTA GORDA, FL 33950 CITY-ST- 2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME DAVIS, WM. NAME
STREET ADDRESS [ 240 LEWIS CIRCLE #224 SIREET ADDRESS
CAy-Si-2IP PUNTA GORDA, FL 33950 CITY-ST-ZIP
THILE 7 oelete T [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i7 GiTY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-ST-2IP

12. | hereby cenlify that the infarmaticn supplied wigkrthis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indiealed on this report or supplgmentajfepop is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rﬁ%eiv rir e ghpowered 1o execute this regort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rigpt i .

changed, or on an attachi i addyess, yith all other like empowefed.
~ f r//ﬂw /. Déll/ff ﬁ//ﬂ Db TE AL 2¢0

SIGNATURE AND FRINTED NAME OF SRfING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




