Feoa A

_ FILED
2008 NOT-FOR-PROFIT CORPORATION  May 06, 2008 8:00 am

"~ ANNUAL REPORT Secretary of State
DOCUMENT # N23653 T 05-06-2008 90039 018 ****6] 25

1, Entity Name -
CORINTHIAN. CONDOMINIUM ASSOCIATION OF CAPE..
CORAL, INC

i |}

Y
‘Prirlcip:aIPIaceofBusiness Mailing Address -

923-929 SW TH PL 923-929 SW 8TH PL.
#204 . # 204 .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 1S

L

02112008 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
65-0103437 Not Applicable

$8.75 addtional

5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

PORTNOY, MICHAEL
929 SW 8TH PLACE,
#202

CAPE CORAL, FL, 33991

8. The above named entity submits this statement for the purpose of changing its registerec office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept
Ihe abligatjpns of sagistered agent,

SIGNATURE 2.7 5F
&gmxug. ﬂpedcr privted name of regesiered agent and Hile if applicable. . (NOTZ Regsts ed Agerd signanse required wher renstating} DATE
o - .
vt Flllng Fee is $61.25 9. Election Campaign Financing - $5.00 mayBe
Due by May 1, 2008 Trust Fung Contribution. O  Added toFees
10, ' - OFFICERS AND DIRECTORS

THLE VPDT

NAME ,E“L»..soa ‘an\\bou’“
STREETADDRESS Cppensyis §3W P o
CTY-ST-2P | CAPE CORAL. FL 33991

E STDT
HAME ROBERTS, TERESA

STAEETADDRESS | 929 SW BTH PLAVE #202
G-S-2 | CAPE CORAL, FL 33991

TTLE R N~

M RANDOLPH, ‘3 3baiT
STREET ADDRESS 929 SW 8TH PL #201
OTy-ST-2P CAPE CORAL, FL 33991

TITLE

NAME

SIREET ADDRESS
CiTy-57-4P

THLE

RAME

STREET ADDAESS
CiTyY-S1-2F

TLE

MAME

STREET ADDRESS
chy.sr-a9

12. | hereby cerify that the information supplieg with this liling does not qualdy for the exempiions contained in Chapter 119, Floriga Statutes. | further certify that the information
ingicated on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered

SIGNATU REG@B——' Vi hs
BIGNATURE AND TYPI PRANTED NAME CF BIGNING OFFICER OR DIREGTOR e Dayirne Phone ¢




