2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N39362

1. Entity Name

PADRE ISLES CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business
2080 PADRE ISLAND DRIVE
PUNTA GORDA, FL 33950

Mailing Address
100 SULLIVAN ST., #112
PUNTA GORDA, FL. 33850

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. ¥, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90121 003 ****61.25

3548

MIAICA RN

MINIEN

Suite, Apl. ¥ etc. 02072005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbes Applied For
65-0153278 Not Applicable
Zip Couniry e Couniry 5. Certilicate of Staus Desied ~ []  $0-19 Additianal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent - -~
- - = —— -T Name

—
GREENE, JOAN F

100 SULLIVAN ST., #112
PUNTA GORDA, FL 33950

Streel Address (P.C. Box Number is Mot Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnzed name of regetenad agent and itle § epphcable.

(NOTE: Regratened AQent sgnahure necus ed when renstang) DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

WLE STD 3 pelere TIME [ Change [ Addition
NAME PAYTON, EDNA RAME

STREET ADORESS | 2080 PADRE ISLAND DR, #121 STREET ADDRESS

CIy-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P

TITLE VPD 3 petere TINLE (O cChange [ Adcition
RAME PARKER, BLANEY NAME

STREET ADDRESS | 2080 PADRE 1SLAND DR. #112 STREET ADDRESS

CaTy-S1-2P PUNTA GORDA, FL. 33950 CITY-ST-BP

ME PD [ Delete TITLE [ change [ Adeition
NAME GRANATELLI, THOMAS NAME

STREET ADDRESS | 2080 PADRE ISLAND DR. #111 STREET ADDRESS

Cy-si-zp - |"PUNTA GORDA, FL 33350° . b TN oy-srize

TILE O pesete TME [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - §T- 2P

TITLE [ petete TE O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e O petete TILE Clchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-7P

12, I hereby cerlify that the information suppliec with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or director
eiver of lrustee empowered lo execute this report as requited by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

nt fith an address, with allpother ke empowerad.

T/SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporalion or the 1
changed, or on an atach

SIGNATURE:

3-/ Y

Deytme Phone §




