FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N98000002736 i (04-24-2006 90382 032 ****§] 25
1. Entity Name
Cl-é:ARLOTTE SQUARE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2296 AARON STREET 2296 AARON STREET 5001 6193
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
N e IR MARGTEN A CAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FE! Number Applied For
59-1574993 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired [ fese ;fq‘u“i‘r’:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registared Agent -
Name
EISEMANN, HENRY JR
2437 HARBOR BLVD. #111 Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE W @WWW ﬁﬂ

Slgnaiure, typed of nama of registered agent ana tite it appicable. (NOTE: Ragisterad Agent signature requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS N 1. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD Delete L {hee Feesidestt [ Change /B’Auumon
NAME ANDREWS, HARRY NAME B ,\_/ NM CgL H '7/
STREET ADDRESS | 21287 GERTUDE AVE 216 STREET ADORESS O CN 3/
omv.st.ze | PUNTA GORDA, FL 33950 oTv-51-7P g™ GI" ke El SRS
TLE PD O Detete TE ! O change [ Addition
NAME EISEMANN, HENRY NAME
STREET ADDRESS | 2437 HARBOR BLVD. #111 STREET ADDRESS
CITY-S7-21P PORT CHARLOTTE, FL 33952 CITY-ST-ZIP
TITLE ST 3 Delete TITLE [J Change [ Addition
NAME PRICE, WILLIAM NAME
STREET ADDRESS | 21267 GERTRUDE AVE., #206 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE [ palete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TME O Deete e ' . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.thatmy signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute thi repo as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 nl

changed, or on an attachment with an addresg, with all other like.g
. ; 2D 0
SIGNATURE: 274 o I/ FH-629-/672 76/ >/

ot Bt
BIGNATUR BIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




