SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76130

CORAL BAYVIEW | CONDOMINIUM ASSOGIATION, INC.

6848704- 90806 -15
—

Principal Place of Business

CORAL BAYVIEW H

1512 W. CAPE CORAL PKWY. #1065
CAPE CORAL FL 33914

Mailing Address
CORAL BAYVIEW #l
1512 W. CAPE CORAL PKWY.. #106
CAPE GORAL FL 33914

Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90006 015 ****61.25

} INETE B RN BEEY IR m m -

*
I

AUIER AW ROGR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n , 12/29/1981
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
2 27 59‘225 1268 Not Applicable

=] 3] RT [¥]

4 [2s]

3] (=] [8] [8]

[s0]

City & State City & Stat iti

ty ity B 5. Certifcate of Status Desired O $8.75 Additional

3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SIDERAVAGE, PATRICIA 82
1512 CAPE CORAL PKWY., #105
CAPE CORAL FL 33914 83

34| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of rapistared agent and lide if apphicable. {NCTE: Regi: d Agent sign required when rei ing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1A TITLE [IChange [ Addition
NAME CLARK, RAYMOND 12 NAME
sreeraporess] 1512 W. CAPE CORAL PKWY., #106 1.3 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33914 14 CITY-ST-2IP L
TLE VPD ADELETE 21 TILE Vb BAChange [ Addition
e CAHILL,-JAMES 2280 MARLE KerOAN ‘
smeeraooress| 1625 S.E. 47TH STREET uasweeraoress| 15 /A Qepe Coral PKY Hloi
CITY-ST- 2P CAPE CORAL FL 33904 2. 4CITY-ST-ZP Cdv({ Celal, Fu 33'7/4’
me  ~-- | 8§D - - - -—- - CIDeteTE -farmme e = [IChange ) Addition
NAME SIDERAVAGE, PATRICIA 32 NAME
sreeraooress| 1912 CAPE CORAL PARKWAY #105 33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 34 CITY-ST-2P
TITLE ] DELETE 41TME [Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P ‘ _l
TMLE [J DELETE 5.4 TITLE [[] Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-TIP 54 CITY-ST-2IP
TMLE [ DELETE 8.1 TMLE [ClChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-2P

14. 1 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 that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

¥ Date

(RN NE

CR2E037 (5/99)

7-26-99 (q41) 4588272

DAytime Phone #



