FILE NOW: FILING FEE IS $61.25 FILED

CgONgROFiTN FLORIDA DEPARTMENT OF STATE
RPORATIO Sandra B. Mortham
ANNUAL REPORT Sectotary of Stts Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 7678é2 (3)

1. Corporation Namg

SKYLINE MANOR CONDOMINIUM ASSCCIATION, INC.

IR

Principal Placs of Business

4616 SKYLINE BLYD. 4616 SKYLINE BLVD,
CAPE CORAL FL 30914 CAPE OORAL FL 330146417
3. Dale Incorporated or Qualified 3a. Date of Las! Report
04/1171983 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 59'2802656 Nat Applicable
Sulte. Apt. #, etc. Sulle. Apl. #. el. 5. Corlificate of Status Desied ] $8.75 Agditonal
_;_;I_ 27 Fee Required
City & State H City & Stale 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes [Jves Oho
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
“W Name
MSE, SUSAN M 82 Strecl Address (P.O. Box Number is Not Acceptable}
909 SE 47 TERR
m‘ 83
CAPE CORAL FL 33804 84| Ciy FLT%[ Zip Cado

1. Phlrsuant fo 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 registared agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered

N whse o dlasar

Bigr @ typod of printad namo of regisierad agenl and utle it applcatle {NOTE chistor‘i-!_d Agent signature required whoo resnstaling) -

agent. | am famlliar with, and acc tiogs of, Secticn 617.0503, Florida Statutes.

SIGNATURE

12. OFFICERS AND DIRECTORS 13. ADDN IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VB I petere 11 THLE PD O change B Addition
NAME WHTON-GAROLE 12HAME Bill Soll
STREETADDRESS | 4846-BICYLINE-BLVD-#408 13SIREETATDRESS | 46,16 Skyline Blvd #208
CITY-ST-2P GAPE-CORALFL 14GY-51-2P a p!b’ c FL._339
ME PD ) peLeTe 217MLE < oraly 4 A Change L) Addition
HAME ZJIEL, RALPH 22 NAME ;21 h Ziel
stheeTapoRess | 4618 SKYLINE BLVD #105 vsmesooess |12 P Skvline Blvd #105
CITY- S1-2P CAPE CORAL FL 2.4 CiTY-§1- 2P ﬁghﬂ ”“‘Y‘ajl-.neFi V339M
TLE sTD L) oriete 31T ST CJ Crange 7 Adgition
HAME MAYKRANTZ, ARLENE 32 NAME
streET Apomess | 4618 SKYLINE BLVD #101 33 STREET ADDRESS
CIY-§T-2P CAPE CORAL FL 34.07Y-51.2IP
TILE [T oELETE A1TLE [T change  [1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2F 4.4 CITY-ST-21P
TITiE [T DELETE 51TILE L] Change L] Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 SIREET ADDRESS
CITY-§1- 2P 54 OTY-51- 1P
TILE “TJ DELETE 61T1LE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET AODAESS
ST 7P 64 CI[Y-ST-7F
::T Is:'l;lhereby certlfy thal the information supplied wilh this filing doos nol qualify far (hg Lx:;'\;lion slated in Section 119.07(3)(i), Florida Statules. 1 further certify that tha

information Indicated on this ennual report or supplemental annwal report is true and accurale and that my signature shal! have the same legal effect as if made under gally; that
| am an officer or director of the gorporalion or the receiver or trustee ompowered to execute, this repart as equired by Chapter 617, Florida Statutes; and that my namo
appaars in Block 12 or Block changed, or on ap-attachment wilh an agdress. A EN \{ RﬁWTZ

Pl A N 1%‘ /hl//} b b AV T A I 9\5\0"1 G119 Kﬂ'\-uﬂﬁd

May 14 1997 8:00am

CR2E037 (9/96)



