FILED

Apr 29,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-29-2005 90184 032 ****5] .25
DOCUMENT # N40637
1. Entity Name
PORT COURT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass \ 5 0 0 4 4 9 l 9
CPA & ASSOCIATES LLC CPR & ASSOCIATES LLC
12122 CORTEZ BLVD 12122 CORTEZ BLVD
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613  US
2. Principal Place of Business 3. Mailing Addrass |||Im|||[||‘|" II"I |||I| Illu ‘ml‘l“lmml“ |‘IH| ||’II“||IH|II
Suite, Apt, #, etc. Suite, Apt. #, stc. 04272005 Chg-NP CR2EG37 ($0/03)
City & State City & Stats 4. FEI Number Applied For
59-3114154 Not Applicable
Zip Cauniry Zip Counitry §. Certificate of Status Desired O geae'ggaﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DOUGHERTY & ASSOCIATES LLC
12122 CORTEZ BLVD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered 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 printed nasme of registarend ageni and tite if appcadle (NOTE. Regisiered Agent signaire required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV ?|Z] Delete MLE O Change [ Addition
NAME ALEXANDER, MARK D. NAME
STREETADDRESS | 5327 COMMERCIAL WAY A103 ' STREET ADDRESS
CITY-St-ZIf SPRING HILL, FL CITY-ST-2(P H
TITLE DST . Delete TILE [ thange [ Addition
MAME ALEXANDER, CHARLENE RAME
STREET ADDAESS | 5327 COMMERCIAL WAY A103 STREET ADDRESS
CITY-ST-2P SPRING HILL, FL CITY-ST-2P
0il3 DP A Delete Tme [J Change ] Addition
NAME BOGG, RODNEY NAME
STRET ADORESS | 1195 PORT CT STREET ADDRESS
CITY-51-21 SPRING HILL, FL CITY-5T-2P
TILE [ Delete TTLE ‘j’o\\“ Q. (Do Q@\\-& ~Cwel Ochange B Additien
NAME NAME
STREET ADDFESS sivernooness | 12122 Cocle Wwa
CIFY-ST- 27 CITY-$§3-2P B ¥ SV \LO_ =~ Sq L I3
TIMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07’3)0) Florida Statutes. | turther certify that the infor mation
indicated on this 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 director
of the corporation or the receiver or Irustee empowarad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowere
SIGNATURE: ‘v/}F// £f L «.,»w,y/f: Y S22/~ 252-596-2944

IE AND TYPED OR PRINTED NAKE OF SIGNING CF¥ICER OR DIRECTOR V4 Dale/ Caylame Phone 8




