2008 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 33950

03082008 No Chg-NP

LED
Mar 24, 2008 08:00 A
Secretary of State

CRIRETAMERA U RETDERRER

CR2E037 (4/06)

4. FEI Number Applied For
65-0153278 Not Appiicable
i . $8.75 aaditional
5. Cenificate of Status Dasied (| Fea Requlrad

8. Name and Addrou of Currant Rogistered Agenl

GREENE, JOANF
100 SULLIVAN ST, #112
PUNTA GORDA, FL 33850

":1 % é‘a

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar wnn and accept

the obligations of registered agent.

¥

« SIGNATURE
R i Sinaturs, typad or printed rame of registered agent and tite if epplicable. * (NQTE Ragistared Agent signature requirad when reinslating) DAfE
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS  EEERTTE

T(TLE STD .

NAME PAYTON, EDNA

STREET ADDRESS | 2080 PADRE ISLAND DR. #121

Civy-81-2IP PUNTA GORDA, FL 33850

TITLE VPD

NAME GESELL, WILLIAM

STREET ADDRESS | 60 WHITNEY DR

Cimy-5T-2P FREMONT, OH 43420

TITLE PD

NAME GRANATELLI, ROSEMARIE

STREET ADDRESS | 2080 PADRE ISLAND DR. #111

Ciry-SI-2p PUNTA GORDA, FL. 33950

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS ;

CITY-S1-2P :

TLE " .

NAME

STREET ADDRESS

CiTY-$1-2IP :

12, I hereby certify that the information supplied with this hhndg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther cerhly that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

3/14/s &

Puw

indlicated on this report or supplemental report is true an

ol the corporation or the
changed, or on an atta

SIGNATURE:

siver or trustea empowered to exe
enl with an address, with all ather

BISNATURE AND TYPED QR PRIN

e empowered.

A

NAME OF 3IGNING OFFICEN OR DIRECTOR

LI Daytima Phone #




