FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N15763 03-17-2008 90025 045 ****5] 25

1. Entity Name

CONDOMINIUM ASSOCIATION OF SEA ISLES, INC.

Principal Place of Business Mailing Address UV ruvuv
240 LEWS CIRCLE 100 SULLIVAN ST
PUNTA GORDA, FL 33950 STE112

PUNTA GORDA, FL 33950  US

R RSN ENRARRRTRRRALT

Suite, Apt. #, elc. Suite, Apt. 4, elc. 03082008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0108840 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O Eg';z\ﬁ?:;m"m
-=—— 6.-Name and Addrass of Current Registercd Agent — - 7. Name and Address of New Registered Agent
Name
GREENE, JOAN F
100 SULLIVAN ST Street Address (P.0. Box Number is Not Acceptable)
STE 112
PUNT GORDA, FL 33950
City FL I Zio Code

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

SIGNATURE
Signature, ypad of printad name of registened agent and titla if appbcabie {NOTE: Registered Agant signaturg requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T lﬁ'l_akb chack payal;lal to",
Due by May 1, 2008 Trust Fund Contribution. Added to Fees I ‘FlorldjllDapartn'lent ‘of“S.tata
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEﬁs AND DIHECTbéS IN .10
TITLE VPD [] Delete TITLE [ Change [ Addition
MAME LYTTLE, BRIAN NAME
STREET ADDRESS | 240 LEWIS CIR., 523 STREET ADDRESS
CITy-S1-21P PUNTA GORDA, FL 33950 CiTY-ST-2IP
TITLE D O Delete TITLE [J change (] Addition
NAME DA PONTE, SERAPHIN NAME
STREET ADDRESS | 65 VARNUM AVE STREET ADDRESS
CITY-ST-2IP BRISTOL, RI 02809 CITY-ST-21P
TMLE PD [ pelete TITLE ] O change [ Addition
NAME MCHUGH, BCB NAME -
STREET ADDRESS | 240 LEWIS CIRCLE #111 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IF
TMLE DT O pelete TILE [CJChange [ Addition
NAME SATTERFIELD, DON NAME
STREET ADDRESS | 951 W. ESSEX PLACE STREET ADDRESS
CITY- ST-ZIP ARLINGTON HEIGHTS, IL 60004 cIry-s1-zIP
TITLE sSD [ pelere TITLE [CJ Change [ Addition
NAME TROIKE. BARBARA NAME
STREET ADDRESS | 4624 VENICE HEIGHTS BLVD., 170 STREET ADORESS
ciry-st-21p SANDUSKY, OH 44870 ciry-sr-ap
THLE D [ Delete TILE [ change  [J Addition
RAME HOEGLUND, ED NAME
STREET ADDRESS | 7070 LAKE SHANNON CT. STAEET ADDRESS
CITY-5T-21P FENTON, M| 48430 CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementalreport is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or LStfe empowered 10 execute thigsephit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., Witf)

changed, or on an attachment with4 ddtr all other I‘| fared
SIGNATURE: 7 ] s
! 7 sla Daytime Phone #




