FILE NOW: FILING FEE IS $61.25

NONPROFIT 7Y FLORIDA DEPARTMENT OF STATE
CORPORATION Y. ) Sandra B. Mortham
ANNUAL REPORT . I _V f Secretary of State
1996 ' s / DIVISION OF CORPORATIONS

DOCUMENT # 767892 (3)

1. Corporation Name

SKYLINE MANOR CONDOMINIUM ASSOCIATION, INC.

IO N OO

or reg stered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am

familiar with, accept the abligationg pf, Sectio Esﬁ.OﬁO& Florida Statutes. . } \ \
A ‘
SIGNATURE ¢ Df\\ Qs Susers N psE RS (V!
Signane, tiped or printed Aame of registorea agerl and tlle if anpicable (NOTE- Registered Agent Bignatrg réquired whon rams'atiﬂ‘g] DATE *

Principa! Place of Business Malling Address
4616 SKYLINE BLVD. 4616 SKYLINE BLYD.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1983 085
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
- | 59-2602656 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
ults, Apt. #, et - Hie A 5. Certificate of Status Desired (] $8.75 Additional
2 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 2§| Trust Fund Contridution Added to Feos
Zip Cauntry | Zip Country 8. This corporation has liabflity for intangible tax under 8. 199.032,
m 2_5| 2;| ;] Florida Statutes [} ves ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
KASE' SUSAN M. 82| Street Address (P.O. Box Number is Not Acceptable)
908 SE 47 TERR
#201 83
CAPE CORAL FL 33904 8| ¢y FL |85| 7o Code

1. Pursuant to the provisions of Sections 617.0502 ane 617.1508, Flarida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered office

12. OFFICERS AND DIREGTORS 3. ADDITIONS/THANGE S 10 OF FICEAS AND DIREGTORS 1N 12
TINLE Vb [JOELETE 1ATILE [Change [ Addition
NAME WILTON, CAROLE 12 HAME

staeeTaponess | 4616 SKYLINE BLVD #103 1.5 STREET ADDRESS

CITY-S1-2P CAPE CORAL FL 1400TY-5T-2IP

TLE PD [CJDELETE 21 TILE [cChange  [] Addition
NAME ZJiEL, RALPH 22 NANE

streeraoomess | 4616 SKYLINE BLVD #105 2.3 STREET ADORESS

CITY-ST-2iP CAPE CORAL FL 2.4 CITY-ST- 2P

THLE S0 [JOELETE 21 TILE fChange [ Addition
NAME MAYKRANTZ, ARLENE 32 NAME

sieer appress | 4618 SKYLINE BLVD #101 33 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 34 CITY-S1- 2P

TITLE [CJDELETE 41 TI1LE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-5T-2P

TILE CIDELETE £1701LE M Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-5T-2P 54 CITY-5T-2P

TITLE [CJDELETE 61 TILE [C]Change  [] Addition
haME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

oy -&1-op 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that tha information indicaled on this annual report or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an off cer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block FHchanged, or on an gtlachment with an addrpss.
SIGNATURE;XM . )%, : I 56 SYS-AHOK

SIGNATURE AND TYPEQ OR PRINTED NAME OF 5 QOFFICER OR DIRECTH Date Daytime Pricne &

S MNPT O I N OESL T N o ak—

CR2E037 (12/95)




