NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOGEMENT # (7)

CASA ESTAMAR CONDOMINIUM ASSOCIATION, INC.

RN RO

Principal Place of Businass Malling Adciress
1249 SE BTH ST APT #3 1249 SE 8TH ST APT #3
CAPE CORAL FL 33990 CAPE CORAL FL 33990
3. Datel ted or Qualified 3a. Dgle St
1233/ 1082 “Bitries
2. Principal Place of Business 2a. Mailing Address 4. FEI r Applied For
2 £ NGT apPLICASLE o
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
22} ;ﬂ Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
?z;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tay under s. 199.032,
24 [25] |20] 30] Florida Statutes O ves [§No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd R gent
81} Name
BAKOS’ ROSE B2| Strect Address (P.O. Box Number Is Not Acceptabie)
1249 SE 8TH ST APT #3
CAPE CORAL FL 33990 8
B4]| Ciy FL 85| Zp Code

11. Pursuant 1o 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 ragistered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE —
Signature, typed or printad nare of registared agant and titla i appl cabile, NOTE: Registered Agent signalurd recuired whan reinstating! DATE
12. OFFIGERS AND DIRECTORS i KE) ADDFIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e STD [CJOELETE 11T [JChange [ Addilion
hAME GALICK), W. STANLEY 1.2 NAME
smeeranoress | 9342 COBALTY COURT 1.3 STAEET ADIDRESS
CITY-§1-2¢ CAPE CORAL FL VA CY-ST-2P
TILE PO CIDRETE 21 THLE Dthange T Addition
NAME BAKOS, ROSE 22 NAME
staeeraoress | 1249 SE 8TH ST APT 3 23 STREET ADDRESS
CiTy-ST-2Ip CAPE CORAL FL 2 4CITY-ST-2IP
1WLE VD {_]DELETE A TIME [JChange  [] Addition
NAME DAVID, DAVID 2.2 NAME : :
streeraoohess | 1249 SE 8TH ST APT. 1 3.3 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 34.CITY-ST-2P
TIlLE [JDELETE 41 TITLE ClcChange [ Addition
NAME 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CATY-5T-21P
TIILE [CJoFLETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-§1-2¢ 54 CITY-ST-2IP
TILE [JDELETE 61TITLE Clchenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-21P ] 64 CITY-§1- 2P

14. | do hereby certify thal 1he information supg
certify that the information indicated pp
cath; that | am an officer or diragte
appears in Block 12

SIGNATURE:

ipd with this filing is voluntarily fupfshgd and does not quatify for the exemption stated In Sechon 118.07(3)(K), Florida Statutes. | further
ghnual report or supplemental ghnual roport is true and accurate and thal my signature shall have the same legal effect as if made under
empowered 10 ex this report as required by Chapter 617, Florida Statutes; and that my name

-~

M}M " e AP SH

SIGNATURE AND TYPED OR PRINTED NAME g}'BDONING OFFICER OR DIRECTOR Date Daytime Phone #

%




