FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporalion Nameg

S
N23653
CORINTHIAN CONDOMINIUM ASSOCIATION OF CAPE CORAL

(1)

Principal Place of Businass

923929 SW 8TH PL
CAPE CORAL FL 33991

Mailing Address

B20 SWBTH AL

#2204

GAPE CORAL FL 33991.2400

FILED

Apr 16 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/36/1987 i
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] T23 S/, @77 L Not Applicable
Suile, Apt. #, elc Syite, Apt. #, stc. $8.75 addiional
. ifi f y
po | /04 8. Cortificate of Status Desired [ Fab Required
City & State City & State 6. Etection Campaign Financing $5.00 ma
X . . y Ba
—2;] ;l Cﬁp‘(’/ CD}?AL F L Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability #or intangible tax under s. 199.032,
24 25 28] 3394/ ~2%00 |3 Florida Statutes Yes (1 No

9. Name and Address of Current Registered Agent

10. Name end Addreas of New Regintersd Agent

APT. 103

DESROCHERS, SIMONE
923 SW 8TH PLACE

CAPE CORAL FL 33881

81| Name

B2] Stwrest Address (P.O. Box Number is Not Acceptable)

83

B4} Ciy

Zip Code

FL|”

agent. lam f

11. Pursuant 1o the provigions of Sections 617.0502 and 817.1508, Florida Statutes, the a
office or registgfod agent, or both, in the State of Florida. Such cha@s was authorized by the corporation's

liliargwith, and accef\the abligationg of, Section 617,

03, Florida Statutes.

(mev ¥ Desret

bove-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

henS 1~%-977

SIGNATURE: (¢4

SIGNATUAE }
Fgnature, lyped o printed neme of registéred aganl and trie i applicable {NOTE: Registered Agant signature raguired when rainatating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LI peLere 11 TILE [J Change [T Addition
HAME GERHARDT, RUDOLOPH 1.2 RAME
staeer anoress | 923 SW 8TH PLACE 1.3STREET ADDRESS
£ITY- §7-2P CAPE CORAL FL 14 0IT¥-§T-2IP
TIniE VPD L] DeLETE 21TALE [T Change [ Addition
HAME RUSSELL, HAROLD 22 NAME
siecer aoomrss | 929 SW 8TH PL 23 STREET ADORESS
Oy -57- 2P CAPE CORAL FL 2.4 CITY-5T-21F
1TLE STD ] oeLeTE 31 TILE [_Y Crange L] Addition
NAME DESROCHERS, SIMONE 3.2 NAME
streerancaess | B23 SW 8TH PLACE 33 STREET ADDRESS
CTY-§1-20p CAPE CORAL FL 34 CI7y-ST-2P
me T oeLere 41 TILE [J change [T Addition
4 2NAME :
ity -5- 2 44 CTY-ST- 29
TILE [T oeiene 5.1 TNLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CNy-51-2P 54 CITY-ST- 2P
LE [ oevere 61 TILE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- ST- 2P 6.4 CITY-ST- 2P

14. 1 do hersby cerlify that the information supplied with this filing does not qualify
information indicated on this annual repant or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

I am an officer or direcior of the corparation or the receiver or trusies empowered to axecute this repon &s required by Ghapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, or on an

tachmant with an addréss.

A oA il ROUSHGERNARST

94 772~53/6

BIGNATURE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/997

Daylime Phone # 0048332

CR2EQ37 (9/96)



