2005 NOT-FOR-PROFIT CORPORATIO¥ FILED
ANNUAL REPORT (AR) _ . .. & Feb 16, 2005 8:00 am -

DOCUMENT # 766268 Secretary of State
1. Entity N
ity Name 02-16-2005 90025 004 ****6] 25

CASA ESTAMAR CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
1249 SE 8TH ST APT #3 1249 SE 8TH ST APT #3 UULJLIJI
CAPE CORAL FL 33990 CAPE CORAL FL 33990

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - , N_ame

BAKOS, ROSE
1249 SE 8TH ST APT #3
CAPE CORAL FL 33990

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

City F L Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnaturs, typed o printad name ol registeted agent and ltle if apphcable. {NOTE. Regrstered Agenl signaure raguired when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior:. a Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE STD [ pelere TIILE [J Change [ Addition
NAME SHAHID, RASQOL NAME
SIREET aporess | 1245 SE BTH ST APT #F STREET ADDRESS
ory-si-ap - |CAPE CORAL FL CITY-ST-21P
i PD O Delels TLE [J change [ Addition
NAME BAKQOS, ROSE - : il I Sl L — - —_ _ )
STREET ADDRESS | 1249 SE 8TH ST APT 3 STREET ADDRESS
CIY-S1-21P CAPE CORAL FL CITY-ST-2P
e ] vD O Delete TRLE (O change [ Addition
NAME " |BAKOS, JOHN e - — . nge
STREET ADDRESS | 1249 SE 8TH ST APT 3 STREET ADDRESS
CIry-ST-2P CAPE CORAL FL CHY-ST-2P
MILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TnILE O pelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatreport is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiveLa ge empowered/lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmen¢ afidress, wi other like empowered. ) 23 -
SIGNATURE: /_J-%L2 /Y BA—A/&S 2befos” 772 5 IR
/ SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ 7 Caytima Phona #




