2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DQCUMENT # N93000003395
PAULSON DRIVE WAREHOUSE CONDOMINILM
ASSOCIATION, INC.

04-18-2005 90332 032 ****5] 25

Principal Plade of Business Malling Address. -

18350 PAULSON DRIVE 100 SULLIVAN STREET ST R e e s Ty
PTCHARLOTTE, FL 33948 US 112
PUNTA GORDA, FL 33950  US )
e v SO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072005 Chg-NP CR2EQ37 (10/03) -« — _
Cily & State City & State 4. FE| Number Applied For
65-0449566 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg‘g?qﬁf:;ﬁma‘
— - ~——-6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame T - -
GREENE, JOAN F
100 SULLIVAN STREET Street Address {P.0. Box Number is Not Acceptablg)
112
PUNTA GORDA, FL 33950
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signarue, lyped of pented narme of reQmtened agent and itle f spplcable.

(NOTE: Rogstered AQent S 0nature raquired whan renstmng)

Filing Fee Is $61.25

8. Election Campaign Financing

$5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DST 3 oetete TLE 3 change [ Addition
NAME SCHIAND, SALVATORE NAME
STREET ADDRESS | 18350 PAULSON DRIVE UNIT B-1 STREET ADDRESS
oY - 2P PT CHARLOTTE, FL 33248 CITy-1-2p
TILE DP {J Delete TILE [ Change [ Addition
NAME TOMPKINS, MELISSA NAME
STREET ADDRESS | 18350 PAULSON DRIVE UNIT A-3 STREET ADDRESS
CrY-S1-2P PORT CHARLOTTE, FL 33954 cry-S1-2P
e DvP 3 etete TITLE [ Change [ Addition
NAME BROWN, BARBARA NAME
STREET ADDRESS | 18350 PAULSON DR A1 STREET ADDRESS . —_ _
cv-51-2¢ | PORT CHARLOTTE, FL 33954 £y 5T.2P .
THLE [ Detete THLE (Jchange [T Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
chY-S7-2P Ciy-S1-2P
13LE O Delete 1ITLE [ change  {] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciTy-51-2p
me 3 vetete e () Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P CAY-S1-2¢

of the corporation or the receiver of trustee empowered (o e
changad. or on an attachmeni with an address, with all

L SIGNATURE:

SIGNATUAE AND TYPED OR PRI

12. i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. ! further ceriify that the information
indicaled on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 1105

NAME OF SIGNING OFJCER'OA DIRECTOR

Date Dayme Phone #




