FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVJSIOZC([)BI:aC?;;I;Pg:ZTIONS Secretary Of State
DOCUMENT # 766268 (7)

1. Corporation Name

CASA ESTAMAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1249 SE 6TH ST APT #3 1249 SE 8TH ST APT #3
CAPE CORAL FL 3390 CAPE CORAL FL 33990-2978
3. Dale Incorporated or Qualitied 3a. Date of Last Report
12/23/1982 - 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LApplisd For
;1—1 26 NOT APPUGABLE Mot Applicable
Sults, Apt #, eic. Siite, ApL #, ic. N i $8.75 Addtiona
-2;] —;l 8. Certificate of Status Desired O Fes Requirsd
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
E i;l Trust Fund Contribution ] Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 28] 30] Florida Statutes Cves ONo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
BAKOS, ROSE B2 Sireet Address (P.O. Box Number is Not Acceptable)
1249 SE 8TH ST APT #3
CAPE CORAL FL 33990 &3
B4| City FL B85} Zip Code
11. Pursuant io the provisions of Sectiong 617.0502 and 817.1508, Florida Statutes, the above-named ¢orporation submits this staternent for the purpose of changing its registered

office or reqistered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appoiniment as ragistored
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

ngggg;\o“ﬁgN fi, ” FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

(L

CR2EG37 (9/96)

SIGNATURE
Signature. typed o printed nama of tegistered agent and 1itle it applicable {NOTE Registered Agent signature raquiredi whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE 30 [J DeLETE 11 TIRE [T Change T Addition
NAME GALICKI, W. STANLEY 12 NAME
steeer aboress | 5342 COBALT COURT 1.3 STAEET ADDRESS
£Iy-§1-2P CAPE CORAL FL 14 0TY-51-2P
e PD T_J DELETE 2.1 TMLE [ change  [LJ Addition
NAME BAKOS, ROSE 22 NAME
steer aooress | 1249 SE BTH ST APT 3 2.3 STREET ADDRESS
GITY-ST- 2P CAPE CORAL FL 2.4CMY-ST-2p
TILE Vit [_J DELeve 33 TITLE L change L1 Addition
NAME DAVID, DAVID 32 NAME
streer aoRess | 1249 SE 8TH ST APT. 1 33 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 34.CTY-ST-2P
e [T DELETE 41 TLE [ Change ] Aqdition
NAME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T-2IP
TMLE [T oEcETE 51 TOLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2F 5.4 Y- ST-71P
TITLE [T DELETE B.1 TILE [JChange L] Andftion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST. 2P __Bescmy-srap

far the exemption stated in Section 118.07¢{3)(i), Florida Statutes. 1 further cerlify that the
& and accurate and that my signature shall have the same legal effect as if made under oath; thal
erad to execute this repon as reguired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 1San o] _ addr
SIGNATURE: aaodlnast bl /=r#-87 D)= 7272 - 592
&3 OFFICER OR DIRECTOR L4 Date Daytime Phane 4 GORR206 ~

14, | do hersby certify that the information supplied with this filing does not quali
information indicated on this annua! report or supplemental annual repgy

AL e ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

x




