FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT : FLORIDA DEPARTMENT OF STATE

ANNUAL AEPORT GRS St Jan 15 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # 766268 (7)
D ITARR RO

1. Corporation Narne

CASA ESTAMAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1249 SE 8TH ST APT #3 1249 SE 8TH ST APT #3 3. Date Incorporated or Qualified
CAPE CORAL FL 33350 GAPE CORAL FL 33990 12123 “932
4. FEl Number Apptied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Addrass N it
P < 5. Certificate of Sfatus Desired O $8.75 Additional
_21—1 E‘ Fee Required
Suita, Apt. #, ele Suite, Apt. #, elc. 6. Election Carnpaign Financing $5_00 May B
E\ -z—ﬂ Trust Fund Contribution [ Added 1o Fees
City & State City & State 7. ls this nonprofit corporation 2 homeowners assoclation?
EI E‘ E’Yes s
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI ?5-| E‘ ;] Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKOS: ROSE 82| Street Address {P.O. Box Number is Not Acceptable)
1249 SE 8TH ST APT #3
CAPE CORAL FL 33990 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1308, Florida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its ragistered
office or registered agent, ar both, in the State of Florida, Such change was autharlzed by the corperation's board of directors. | hereby accept the appointment as registered
agent. ] am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of reglstered agent and tite If applicable, (NOTE: Reglstared Agent signature reguirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE STD £ T DELETE 13 TIILE [ Change [T Addition
NAME GALICKI, W. STANLEY 1.2 NAME
sweeT aDoRess | 5342 COBALT COURT 1.3 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 1.4 CIY-ST-2P
TmE PD [T pELETE 21TITLE [T Change [T Addition
NAME BAKOS, ROSE 22 NAME
smeeTanoress | 1249 SE 8TH ST APT 3 23 STREET ADDRESS
COTY-ST-2iP CAPE CORAL FL 2, 4CITY-ST-2IP N
TILE VD ] DELETE 31TMLE vy iR J&] Changa [ Addition
NAME DAVID, DAVID 32 NAME JoH N 6 aKos
smeraooaess | 1249 SE 8TH ST APT. 1 a3 sTReeT ooness | 1,49 SES 7. Aﬁ 3
CITY-ST-2P CAPE CORAL FL sacry-srzr | Cudp & Cor H’L, FlL
TITLE 1] DELETE 41 TILE ’ [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TIMLE [T DELETE 5.1 TITLE [F change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 28 5.4 CITY-ST-2IP
TITEE [T DELETE 51TIMLE ET Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CTY=5T- 29

14. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplem | annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or ered ta execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE: AN EAVRE A URED /= 7-9¢ /= Sy-222-5 %2 of

iver or trustee emp
achment with an ad

CR2E037 (10/97)



