2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 767892

1. Entity Name
SKYLINE MANOR CONDOMINIUM ASSOCIATION, INC.

05-03-2007 90028 046 ****61.25

Principal Place of Business
C/0 AMERICAN CONDD MGMT
615 CAPE CORAL PKWY WEST SUITE 103

Mailing Addrass

P.0. BOX 10039%

C/0 AMERICAN CONDG MGMT.

e S

May 03, 2007 8:00 am

CAPE CORAL, FL 33914 CAPE CORAL, FL 33910 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m |||‘| I“IH“I‘ ““] ‘l”l Iil ‘lH M“ |yl“|‘|“|“m|‘ |“||‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 02062007 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2802656 Not Applicable
Zip Couniry Zp Country §. Centificale of Status Desired O Ei'ziﬁf:f“"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KASE, SUSAN M.
615 CAPE CORAL PKWY WEST Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 103
CAPE CORAL, FL 33914
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratwre, typed or printed name of registered agent and 1ie f appkcabie (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check ﬁayable to
Due by May 1, 2007 Trust Fund Contribution. Added io Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE []change [ Addilion
NAME SOLL, BILL MAME
STREETADDRESS | 4516 SKYLINE BLVD. #208 STREET ADDRESS
CIry-sT-ZIP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE STD O Detete TILE [ Change [ Addilion
NAME HULSING, LINDA NAME
STREETADDRESS | 120 SE 46TH ST STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 GTY-ST-ZiP
TITLE VD O Deete TMLE [ Change (] Addition
NAME TREECE, RUDOLPH NAME
STREET ADDRESS | 1734 ADAMS AVE SE STREET ADDRESS
CITY-§7-ZiP GRAND RAPIDS, MI 49506 CITY-ST-ZtP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-21p QITY-5T-2IP
TILE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or lrustee smpowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

Livda Nuls,we

Yae), 334 5% .4, 48y

SIG NATU RE: SIGNATURE AND TYPED OR P&T@JAHE OF SIGMING QFFICER OR DIRECTOR

Date Daytrne Phone #




