FILE NOW: FILING FEE IS $61.25

o —

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003432

1. Corporation Name

18480 PAULSON CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90138 015 ****61.25

TANEIIE 1IN IS S mime e e

98321 - 9%1399 19 !

./

Principal Place of Business

18480 PAULSON DRIVE
UNIT A-f
PORT CHARLOTTE FL 33953

UNIT A4

Mailing Address
18480 PAULSON DRIVE

PORT CHARLOTTE FL 33953

AL

4 [2s] 2s]

[20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |28] 06/11/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Number Applied For
[22] 27] ppolied 'ﬁ_‘) ' Not Applicable |
City & State City & State LN iti
R hé 5. Certifeate of Status Desired [ $8.75 additional
—E\ ;S—I Fea Required
j Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2.

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANDERSON, JAMES E
18480 PAULSON DRIVE
UNIT A-1

PORY CHARLOTTE FL 33953

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34) City

851 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or prinied nama of registared agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TIME [JChange [ Addition
NAME ANDERSON, JAMES E 12 NAME
streetaporess| 18480 PAULSON DRIVE, UNIT A-1 13 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33953 14 CITY-ST-2P
TME D T DELETE 24 TME [OChange  [J Addition
NAME KEITH, GARY D 22 NAME
sreeTaporess| 19415 ABHENRY CIRCLE 23 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 2 4 CIFY-ST-ZP . .
TITLE D [ BELETE 31 TITLE {JChange [ Addition
NAME GLOVER, ROGER DALE 32 NAME
sreeTaDoress| 18409 DRIGGERS AVENUE 3.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 34, CTY-5T-2IP
TITLE D [0 DELETE 4.1 TITLE [JChange  [JAddition
NAME KNIGHT, CHRISTOPHER W 4.2 NAME
sTREETADDRESS| 22474 WALTON AVENUE 4.3 STREET ADDRESS
oITY-ST-ZP PORT CHARLOTTE FL 33852 44 CITY.ST-ZP
TIME D {7} DELETE 5.1 TITLE [OcChange  [JAddition
NAME MULLIGAN, BERNARD P 5ZNAME
smreeT4ooRess| 1564 HAYWORTH ROAD 5.3 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33952 54 CITY-$T-2PP
TIMLE [J DELETE 8.1 TIME [JChange  [JAddition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with thi
indicated on this annual report or suppiemental ani
officer or director of the corpotation or the receive
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
5 Bxecute this

0061941

CR2E037 (11/98)




