2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOGUMENT # N23653

1. Entity Name

CORINTHIAN CONDOMINIUM ASSOCIATION OF CAPE
CORAL, INC.

Secretary of State

05-30-2006 90039 037 ****6] .25

Principal Place of Business Mailing Address

923-929 SW 8TH PL 923-929 SW 8TH PL
# 204 # 204
CAPE CORAL, FL 33991

CAPE CORAL, FL 33531

us

10094568

TR

04192006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE RO prmT
65-0103437 Not Applicable
5. Cerlificate of Status Dasired [ E:;;gq ;‘i‘r’:‘;‘“’"a'

6. Name and Addrass of Current Reglistered Agent

I rcha] /70127(#07
#202 9> Su £12 pL

CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcose 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

Sigrature, typed or printed name of registerad agent and title if applkcable

. {NQTE: Registerad Agent aignature required when reinstating) DATE
Filing Fee is $61.25 /| 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contributign. Added o Fees
10. OFFICERS AND DIRECTORS i
TITLE P p .
NAME m Mr. Mlchae2|()l;0rlnuy
1.
STREET ADDRESS | "S- 929A§w thPl .
CiTY-S1-2IP CHBEEORA e fd— ape C >
e VvPDT Rl
o e ) Lynerre
STREET ADDRESS | 923 SW 8TH pLﬁﬁ 203
CITY-5T-2IP CAPE CORAL, FL. 33991
TITLE STDT ,
e TERESQ Ronerrs
STREET ADDRESS | 929 SW 8TH PLAVE #20
CITY-5T-21P CAPE CORAL, FL 33991 Do NOT WRITE
TMLE
IN THIS SPACE
STREET ADDRESS
CIY-57-2IP
TITLE 1
NAME
STREET ADDRESS
CITy-8T-2IP
TITLE
NAME _ -
STREET ADDRESS -
CITY-§T-2IP

12. | heraby certify that tha information supplied with this filiry
indicated en this report ar supplermental report is true an
of the corporation or the receiver or trustee empowerad to exacute th
changed, or on an attachment with an address, with all other like g

SIGNATURE:Y 227

does not qdalify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate angllat my signature shall have the same legal effect as it mads under oath; that t am an officer or diractor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

EIGNATURE AND TYPED OR PRANTED NAME OF £NING OFFICER OR DW

X o5 -25-0C 239-251dey)

te Daytime Fhone #




