2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 767892

1. Entity Name

SKYLINE MANOR CONDOMINIUM ASSOCIATION, INC.

05-02-2006 90154 035 ****61.25

-

Principal Place of Business
4616 SKYLINE BLVD.
CAPE CORAL, FL 33914

Mailing Address

P.0. BOX 100399

C/0 AMERICAN CONDO MGMT.

CAPE CORAL, FL 33910  US -
e S ORI T
mericAn) Egudo H c.\m'}’
b 7“”59 Cape Cora) Py iy """ PZIO000  ChgP  CRREO37 (11105)
Cny &S City & State 4. FEI Number Applied For
e bainl F/ 59-2802656 ot Applcabis
33?) q_l Country ap Country 5. Certiticate of Status Desired ] gese'zesq:’:?:dmo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KASE, SUSAN M.

C/O AMERICAN CONDO MGMT
909 SE 47TH TERRACE #105
CAPE CORAL, FL 33904

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

lo/$ Copt Coral Py W # )03

City

o

FL [8%57¢

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol registared agant and titla it applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change 7] Agdition
NAME SOLL, BILL NAME
STREET ADDRESS | 4616 SKYLINE BLVD. #208 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 . GITY-$T-2IP ;
| TLe S§TD Delete TMLE [ Change Njﬁddmon
AN GRIFFIN, NICK NAVE L-l M ' LL.-JS (N
STREET ADDRESS | 4616 SKYLINE BLVD #207 STREET ADDRESS | | S SE l.}
CITY-ST-2IF CAPE CORAL, FL 33914 CITY-ST-21P m‘ 3 CD&QL‘ F(_ 3 3 "104
TITLE VD ] Delete TITLE [ Change [T Addition
NAME TREECE. RUDOLPH NAME .
STREET ADDRESS | 1734 ADAMS AVE SE STREET ADDRESS
CITY-ST-ZIP GRAND RAPIDS, Ml 49506 CITY-S§T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE [dcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE & Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiyer or trust

changed, or on ap_atfachme

SIGNATUR

ess, with all other like empowered.

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phone #




