FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N23653 04-16-2007 90034 013 ****g] 25
1. Entity Name

CORINTHIAN CONDOMINIUM ASSOCIATICN OF CAPE
CORAL, INC.

Principal Place of Business Mailing Address

923-929 SW 8THPL. 923-929 SW 8TH PL 4 00 60 5 1 4
# 204 # 204

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 US

LW GG ECA A

02072007 Ne Chg-NP CRZEQ37 (4/06)
= ; )
30 NOT WRITE IN THIS SPACE e
65-0103437 Not Agplicable

O $8.75 additional

. fi of Stat ir
5. Certificate of us Desired Fee Required

6. Name and Address of Current Registered Agent

626 S W aTH PLACE DO NOT WRITE
E APe CORAL, FL 33001 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent

SIGNATURE
Signalure, typed or pnnted name of regislered ageni and Wlle it applicatie (NOTE Regisiered Agent signalure requiren wnen rerisialing) BATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE VPDT

NAME E I STEVE BALLAS

SIHEET ADDRESS |- GRa-SihegaR-SthiEaas 92 3 S FPL UNIT 102
CITY-ST-2IP CAPE CORAL, FI. 33991

TITLE STDT

NAME ROBERTS, TERESA

STREET ADDRESS | 629 SW BTH PLAVE #ita =20 2
CHY-ST-2P CAPE CORAL, FL 33891

TOLE P
HAME BORENGY SRR L INDA AN DoLPH -

STREET ADDRESS | 920 SW 8TH PL a2 20/
CITY-51-2P CAPE CORAL, FL 33891 @ N@T WRHTE

i IN THIS SPACE

MAME
STREET ADDRESS
Y- §1-21P

TITLE

NAME

GTAEET ADDRESS
CITY-§7-7IP

TILE

MAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supghed with this filing does nel gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial report 1s true and accurate and thal 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 (0 execule this reporl as required by Chapter 617, Flonida Slatutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: H/2/07 (229)940-0cc

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Oata Daytime Prona #




