2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ - FILED
‘  Jan 07,2005 08:00 AM

DOCUMENT # N46324

5. Entty Name Secretary of State

CHARLOTTE COMMERCIAL CENTER CONDOMINIUM

ASSQCIATION, INC,

Principal Place of Business Mailing VAcridresrsr B

18380 PAULSON DR 18380 PAULSON DR _

PORT CHARLOTTE, FL 33848 US PORT CHARLOTTE, FL 33848 US

ooTEEE Cooo TR T T 01032005 No Chg-NP CR2ZE037 (10/03)
Do NOT WRITE IN THIS SPACE o 4. FE! Nurmber Applied For
S T 65-0349346 Not Applicable
Tt ' ﬁ 5. Cettificate of Status Deslred ({ ﬁg'gfqt‘::g:d‘u"m'

6. Nama and Address of Current Registered Agent

Srado roner pLACE DO NOT WRITE
PUNTA GORDA, FL 233883 IN THIS SPACE

8. The zbove named entity subnuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accent
the obligations of registered agent

SIGNATURE e
Signaiwo. typed or printed nama of regi agent and Lo if (NCTE. Regiviersa Agent sfignaiurs requred when renstaing) DATE
Filing Feo is $61.25 9. Election Campaign Finanting $5.00 May Be
Due by May 1, 200% Trust Fund Contribution O AddedioFees

10, COFFICERS AND DIRECTCRS - B

TRLE D

NAME COCCARQO, PETER J

STREETADDRESS | 27340 EGRET PLACE .
CITY.ST-2P PUNTA GORDA, FL 33083 . - T T T T T e

TFLE D

y UOD0G001 74359

NAML NASKALE-PEREIRA, ANGELA B

STRIEY ADDRESS | 4380 INVERNESS ST. : 0L/10/05-80007-007 ¥0. QB
CiFY-ST-IF NORTH PORT, FL. 34288

TIMLE D

NAME KERN, PAMELA

STREET ADDRESS SANTEE ST, . - S :
CITY-ST- 2P i%g;T c;«mig_os'[-frg, FL 33548 Do NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET AGDRESS
CiTY- §T-2P

THLE

NAME

STREET ADDRESS
CTY.51-ap

12. | hereby certify that tha Information g
Indicated on this repart or sup;
of the corparation or the re
changed, or on an altacpient wi

SIGNATURE

h this filing does not qualify for the exemption stated in Section 119, U? 3)(i}, Florida Statutes. | further certly that the information
is true and accurate and that ny signature shali have the same lagal e ecx as if made under oath; that | am an officer or director
required by Chapter 617, Fiorida Stalutes: and that my name appears in Black 10 or Block 11§

25 Z. /-5 7 Y

:mom:y'h PRINTED NAME OF SIGRING GTE)(M IRECTOR Dayiimo Prione #

Z



