2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23653 Feb 19. 2000 8:00 am

CORINTHIAN CONDOMINIUM ASSOCIATION OF CAPE CORAL Secretary of State
02-19-2000 90017 003 ****g] 25

Principal Place of Business Maiting Address
923929 SW 8TH PL 923 SW 8TH PL
CAPE CORAL FL 33991 #104

CAPE GORAL FL 33991-2412

MU

us
2. Principal Place of Business 3. Mailing Address H“"m M Mlll II I

il

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0103437 Not Applicable
Zi n Zi t iti
P Country ° Country 5. Certificate of Status Desied [ 90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
DESROCHERS, SIMONE ( prable)
923 SW 8TH PLACE . :
APT. 103 _ L o Zip Cod
CAPE CORAL FL 33991 e v FL | “P&oce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE '
Stgrature, lyped or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees pepanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO [ Delete TITLE (2 Charge [ Adgition
NAME GERHARDT, RUDOLOPH NAME
STREET ADDRESS | 923 SW 8TH PLACE STREET ADDRESS
CITY-5T-2P CAPE CORAL FL CITY-ST-ZIP
TITLE VPD : o O Delete TITLE [ change [ Addition
msE " |MOLNAR, ROBERT -0 NamE T T T
STREET ADDRESS | §23 SW 8TH PL- STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 . CiTY-ST-2IP
TILE STD : [ Delete TITLE [ change (] Addition
NAME DESROCHERS, SIMONE HAME
STREET ADDRESS [ 923 SW 8TH PLACE STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP
rovler s ganss 71 Delete TITLE [ change [ Addition
NAME , 7o HAME
STREET ADORESS | - s STREET ADDRESS
CYCST TPy |: s oo pamee. BITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg,,with all gther like empowered.
SIGNATURE: @WQ&W‘HHED [-19-00 941 772531k

GNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

. CR2E037 (9/99)



