FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 Rt DIVISION OF CORPORATIONS
DOCUMENT # N23653 (1)

CORINTHIAN CONDOMINIUM ASSOCIATION OF CAPE CORAL

FILED
Jan 29 1998 &:00am
Secretary of State

Principal Place of Business Mailing Addrass
§23-929 SW 8TH PL 923 SW 8TH PL 3. Date Incorporated or Qualified
CAPE CORAL FL 33991 #104 11/30/1987
CAPE CORAL FL 33991
us 4. FEI Number Applied For
650103437 Not Applicable
2, Principal Place of Business 2a. Mailing Address .
o] P nng 5. Certificate of Status Desired a $8.75 Additional
21 |26] Fee Required
Suite, Apt. #, ele. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 May Be
|22} 27 Trust Fund Contribution __Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
23] 28] ves [JnNo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] 251 |29] 30} Personal Property Tax dus June 30, B Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DESROCHERS, SIMONE 82] Street Address (P.O. Box Number is Nat Acceptable) 777
923 SW 8iH PLACE
APT. 103 83
CAPE CORAL FL 33991 s iy

85| Zip Code
_FL "]

11. Pursuant to the pn
office or reglster

SIGNATURE

agent, or bath, in the State of Florida. Su

e
agent. [ am famjyar with, andfacceptgiobllgations of, Segjion 61?.85 , Flarida Statutes.

ch chan

isions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

-ggrwure. ypad or printed name of ragisierad agent and titka if applicable.

{MOTE: Reglstered Agent slgnatuta requlred when relnstating}

/;TE//— 95

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 TME I crange [T Addition
NAME GERHARDT, RUDOLOPH 1.2 NAME

streeT aoosess | 923 SW 8TH PLACE 1.3 STAEET ADDAESS

CITY-5T-2IP CAPE CORAL FL 1.4 OTY-§T-218 L

TME VPD ] DeELETE 217MLE [ change  EJ Addition
HAME RUSSELL, HAROLD 22 NAME

streer anopess | D29 SW 8TH PL § 2.3 STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 2, 4 CITY-5T-2P )
TNE STD L] DELETE 31 TITE T Change [ Addition
HAME DESROCHERS, SIMONE 3.2 NAME

sTReeET ADcRESS | 923 SW 8TH PLACE 3.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 34, CITY-ST-21P

TILE [ DeLEre 41 TILE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

EITY-ST- 2P 44 CITY - ST-2P ]
TTLE [ oFLeTE 51TME [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2IP

TITLE 1| DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-51-218 64 CITY-ST-2P

indicated on

SIGNATURE:

Block 12 or Block 13 if changed, or on an aﬂach;ngwith an address.

14, | hereby certizfjl/1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as i made under aath; that | am an
officer or director of the corporation gr the receiver or trustee empowered 1o exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in

[—11-99  94) 772316

CR2E037 (10/97)

54



