FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23653 (1)

1. Comporation Name

CORINTHIAN CONDOMINIUM ASSOCIATION OF CAPE CORAL

NG (AR R AR

‘P FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
923-329 SW 8TH PL 929 SW 8TH PL
CAPE CORAL FL 33991 #204

CAPE CORAL FL 33991 3G 5 5
. Date Incorporated or Qualfied 4. Date of Lasl Raport
of 03/17/1995"

11/30/1987
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 37 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
dite, Apt. #, etc uite, ApL #, eic 5. Certificate of Status Desired O $8.75 Adaiionar
;l ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fges
Zip Country Zip Courtry 8. This corperation has liability for intangible tax under s. 199,032,
E] 25 2_9-1 El Florida Statutes m ves [ No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name g3 D her
imone esrochers
RUSSELL, ELLEN 82| Siroct Address (PO, Box Number 1 Not Accepiabi]
029 SW 8TH PL 823 S.W._8th Place
APT 8
CAPE CORAL FL 3501 Apt. 103
B84} City 85| Zip Code
FL 33991

O eyl
1. Pursuant to the provisiops of Sectons €17.0502 and 617.1508, Flarida Statules, the above-named corporabion submits s statement Tor the purpose af changing its registerad office
or registered agent, or Jfoth, in the State of Flggda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accefft the obligations of, SegQon 617.0503, Florida Statutes.

SIGNATURE N ORI e Ap-t Kera_> T/ ) =9
farature, Ayned or prnted name of ragistened agent and Titls If applicatie [NOTE: Fieg stered Agent sigrature requircd when renstating . DATE
1z, 7 OFFICERS AND OIRECTORS 13, ADITIONG/CHANGE S 10 GF 1 ICERS AND DIRECTORG TN 12
TIILE VPD C)0ELETE 11TIE P/D §iChange [ Addition
NAME SGROI, RICHARD 12 NAME
sTreeT aooness | 920 SW 8TH PL 13sireeraooness | Gerhardt, Rudolph
CITY-51-2P CAPE CORAL FL 33991 14 CITY-S1-28 923 SW 8th Place,Cape Coral FL.
TITLE PD CIDELETE 21TMLE VP/D 339091 RlChange [ Addition
NAME RUSSELL, HAROLD . 22 NANE
Russell, Harold
streer pooress | 929 SW STH PL 23 STREET ADDRESS
CAPE CORAL FL 33991 929 SW 8th Pl.
CITY-5T-2IP 2 4 CITY-5T-2IP C%‘.“C COral , Fl 33991‘
TITLE STD [JOELETE 31TIMLE ST/S Change  [] Addition
N A .
NAME RUSSELL, ELLE 32 NAME Simone Desrochers
stheer acoress | 929 SW BTH PL sasmEcTaODRiSS | 923 SW Bth P1.
CITY-ST-2Ip CAPE CORAL FL. 33991 3.4, CITY-5T-2F Cape_Coral. Fl. 33991
e [CICELETE 41 ILE o ' ClChange (] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY - ST- 2P 44.CITY-51-2P
TITLE [CIDFLETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-S1-2IP
TITLE [JOELETE 61 TIILE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-57- 2P §.4 CITY-SI-2IP

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statules. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

2/ 7/9¢

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtiers Frones §

e ———————————— |

CR2E037 (12/95)




