UV WU -1 UR-FIKUT T CUKFURKALT TUN

ANNUAL REPORT FILED

DOCUMENT # N99000005923 Jul 15, 2005 8:00 am
THE RETF Secretary of State

THE RETREAT AT BURNT STORE ISLES CONDOMINIUM
ASSOCIATION, INC, 07-15-2005 90018 034 ****g] 25

Principal Place of Business Mailing Address
853 VANDERBILT BEACH DRIVE 853 VANDERBI\.T BEACH DRIVE
#247 #247
NAPLES, FL 341088746 NAPLES, FL 34108-8746 . )
1 I
S M— G
Sw San Reccon Drive. |3|5 N’ég{é nia ct
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082005 Chg-NP CR2E037 (1 0/03)
ity & State City & State 4. FEl Number N Applied For
ﬁ ntd Go“d.d. FL Punt& L-rot‘&g N FL 65 / /0 ?570 Not Applicable
Country Country " . $8.75 addrionat
3 aqso ehar,oae- ‘3 3 qSO eﬂ‘\él‘id&& 5. Certilicate of Status Desired O FeeRaquuadom
6. Neme and Addreas of Current Rogistered Agent 7. Name and Address of Now Registered Agent
Name .
KULP, CHARLES A Robert (. Headrick
853 VANDERBILT BCH DR 247 Street Addregs (P.O. Box Mumber is Not Aopemﬂblg)
NAPLES, FL 34108 —M_w t.
City Code
Pt-gn':g. (rocd FL .%.'»

8. The sbove named entily submits this statement lor the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE Wﬁ /ﬂLM"M SeJC‘ lreas, 7‘ ?"05'

Slmmmtymdapmtmmd apant and titia I epplicable. mmwwsgmmmmmm)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D P? Gelete mE Pres:dent [IcChange  [SAddition
NAME KULP, CHARLES KAME Dale Perrt
STREET ADDAESS | 853 VAUDERBILT BCH DR seroes | 2oo4 TeanecK Qirele
crv-stze | NAPLES, FL 34108 Y- ST-79 Wikem ME, H3393
TME D P Detete TLE Vice President ] Change RAddiﬁun
NAME KULP, HELEN M NAME \ der
STREET A001SS | 853 VANDERBILT BCH DR STREET ADORESS ‘-’:‘2; 3‘1:, a;; ‘t;'“:'n od Cir.
OTY-ST-7P | NAPLES, FL 34108 CTY-ST-7P Trd: Ire T 2506
TInE D B9 Delete me Sec- Treag, ClChange  MRghddition
NAME SHELLY, SHEILA NAME Robf..-t Cor. Hea.Jrfe K
STREET ABDRESS | 13 COACHMAN DRIVE STREET ADDRESS 1§ Na rr&n_,a S+ .
omv-st7e | EGG HABOR TOWNSHIP, NJ 08234 CITY-ST-2P unte Loorda, F-L_ 33980
me 3 etete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CyY-ST-ZIP
e 73 Deiete TILE [cChange [ Addition
NAME NAME
STHEET ADDRESS STREET AGDAESS
CITY-57-hp CITY-S7-71P
e [ petete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-Sr-7IP CITY-ST-ZIP

12 | hereby certify that the inlormation supplied with this filin é; does not quality tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empoweread to axaciute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: forte 25 >//L,CLM’ Treas 7 -~ 9 05

MGNATURE AND TYPED R PRINTEE NAME CF SIGNING OFFICER O SRECTOR Daytire Phone 4




