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

ANNUAL REPORT ecretary of State

DOCUMENT # N39362 04-13-2006 90309 049 ****61 25

1. Entity Name

PADRE ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ST

2080 PADRE ISLAND DRIVE 100 SULLIVAN ST, #112

PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33850

= ST IR AM AR ERIREARWRAEIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Number Applied For

65-0153278 Not Applicable
Zip Country Zp Country 5. Centificale of Stalus Desired [ fg;fq Addiional
.6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

GREENE, JOAN F o
100 SULLIVAN ST, #112 . Street Address {P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL Zip Code

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

SIGNATURE __
X Slgrature, typed or priniad name of registerad agent and title il applicabla. (NQTE: Registerad Agent signature requirect when reinstating) DATE
‘ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE STD O Dpelete TIFLE [ Change [ Addition
NAME PAYTON, EDNA HAME
STAEET ADDRESS | 2080 PADRE ISLAND DR. #121 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-ZP
TtE VPD B Delete TME VFO O crange [ Additon
NAME PARKER, BLANEY NAME wickiam Grseld
STREET ADDRESS | 2080 PADRE ISLAND DR. #112 STREET ADDRESS | ¢ o whelwe ¢ D+
GITY-ST-2IP PUNTA GORDA, FL 33950 CIvY-S7-2IP Frodant Oh 4 AMdT
e PD ¥ Delete Tme PD . [ Change Y1 Adsition
NAME GRANATELLI, THOMAS NAME R osemart<c Grenatelli )D
STREET ADDRESS | 2080 PADRE ISLAND DR. #111 STREET ADDRESS | .00 P) Padie Slend DR iy
ory-5T-ZP | PUNTA GORDA, FL 33950 CITY-ST-ZP Pauu—ra Gvrda  FL 33 %10
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify thal ine information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of tha receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, ith all other like empowered.

SIGNATURE: T [oscpaiiclppavailli dlyloc

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate

Daylime Phone #




