2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N28960

1. Entity Name

THE SOUTH PUNTA GORDA HEIGHTS CIVIC
ASSOCIATION, INC.

Principal Place of Business

11200 FIRST AVENUE
PUNTA GORDA, FL 33955

Mailing Address
11200 FIRST AVENUE
PUNTA GORDA, FL 33955

AU - v -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102007

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90029 027 ****51 .25

AR EAUASEAR RTRTRN IR

" Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0287345 Not Applicable
Zie Cauntry ap Couniry 5. Cartificate of Status Desirag 0O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name anc Address of New Reglstared Agent
- 0 Namé i W, —_— - - T

SHPIRUK, AL Lorno Yore
11390 ALLAGATOR ST Street Address {P.(. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955

=HN Olwe Cr

Ruth Cordo-

FL 2342z,

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

ihe obligations of registered agent.

0 Yoreh

SIGNATUR

Lovno- \/Or’\c,ﬁ—l

4-4-071

"(gnal t2. typad or printad nama chzef ls(emd agent and ltle f appkcable

{NOTE: Registered Agent signature required when reinétating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Elaclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 'Iﬂelete TLE g [ Change ﬁAddmun
NAME SHPIRUK, AL NAME RNFST Cop.nfeen
STREET ADDRESS | 11390 ALAGATOR ST sheeTaoohess | 1204 Qiwe Ca
cmv-s1-ZP | PUNTA GORDA, FL 33955 o512 | FQuTh Gorda FL 33955
TITLE T [ petete TILE ] Change [ Additien
NAME YORCH, LORNA NAME
STREET ADDRESS | 15491 CLIVE CIRCLE STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL. 33955 CITY-ST-21P
TITLE B O pelete THILE [ Change [ Acdition
NAME WALKER, JOHN NAME
STREET ADDRESS | 15520 OLIVE CIRCLE STREET ADDRESS
“ov-sT-ze ~ | PUNTA GORDA, FL 33955 B ~ ciry-S1-2IP ) - - s -
TITLE D O pelete THLE [ Change [ Addilion
NAME FOSTER, DON NAME
STREET ADDRESS | 15484 OLIVE CIRCLE STREET ADJRESS
CIiy-S1-2P S PUNTA GORDA HGTS, FL 33955 CITY-S1-2IP
TME s 5 Dette e S O Change ¥ Adaition
NAME BRADLEY, SHARRON NAME CAROL Wneing
STREET ADDRESS | 26428 ANGELICA AVE STREET ADDRESS
1L v
Cv-sT-ZF | PUNTA GORDA, FL 33955 OITY-ST-2IP Pu .q-;"-i %Eg’}\)& FL 33155
TITLE D .E[)e\me TNLE . [ Change  [[4acition
NAME CORDIERQ, EARNEST NAME C,Y\a.\r\\é Her Son
STREETADORESS [ 11309 OLIVE CIRCLE SIEETADDRESS | W\ 2T St AV
onv-s-2P | PUNTA GORDA, FL 33855 or-szP M2y 0T Govdee L 2396.5,

12. | heraby certily that the information supplied with this f|||n

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or lrustes e powered to axecuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at%% an addregs, with al
SIGNATURE: i

her like empowered.

Loy ne- \/DR.C,H

A-9-071

G4 -H05-§TOD

Nﬂl’LlRE AND npeﬂm’nm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytwne Fhone #




