FILED
Apr 27,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000002736

1. Entity Name

CHARLOTTE SQUARE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
2296 AARON STREET

Mailing Address
2296 AARON STREET

ecretary of State

04-27-2005 90318 017 ****61.25

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
59-1574993 Not Applicable
ap ’ County Zip Couniry §. Certificate of Status Desired O $8.75 Aauitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISEMANN, HENRY JR

2437 HARBOR BLVD. #111 Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City

FL | Zip Code

8. The above named entity submits this statement 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.
-~
’Sl/ﬂ.‘z/pé
4 PATE

SIGNATURE ‘%ﬁmw/l -
Signalure, lyped of prinlec nagh of registared agent and titka 1t applnc:.(:j(

wa{t{ E semann J:Q

(M)TE Registeted Agenl sigratuie requded when renstating)

1.

FILE NOW: FEE IS $61.25
Due By May 1,.2005"

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 11, A__I?DITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiiLE vD O Delete TITLE [J Change [ Addition
NAME ANDREWS, HARRY NAME

siReeT ronaess {21287 GERTUDE AVE 218 STREET ADORESS

CITY-ST-7iP PUNTA GORDA FL 33850 CITY-ST-21P

TITLE PD O pelete TITLE [ Change [ Addition
NAME EISEMANN, HENRY NAME

STREET ADDRESS | 2437 HARBOR BLVD. #111 STREET ADDAESS

CITY-51-7IP PORT CHARLOTTE FL 33952 CITY-ST.2IP

fiLE ST [ Delete MLE sST [ change  JadAddition
NALE GANDT, FRANK NAME Price, witbanma

STagET A0DRESS | 21260 BRINSAN AVE #304 sweTaonss | 519" Gepdrud e Mo, B &0k

CiY-ST-2IP PORT CHARLOTTE FL 33952 CiTY-S1-21P N r-l-C‘nu.rlD \l—\\»L o3 39:3 A

TILE O3 pelete THILE [ Change  {7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-S1- 2P

TRLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T1-71P

TTLE [ Detete TIILE [ change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 rustee empowered 1o 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 attachment with an address, with all other like empowerad.

SIGNATURE:




