2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761307 May 16, 2000 8:00 am
Secretary of State
CORAL BAYVIEW il CONDOMINIUM ASSOCIATION, INC.
05-16-2000 90044 028 ****61 .25
Principal Place of Busiﬁess Mailing Address
CORAL BAYVIEWW ... . - : CORAL BAYVIEW Il
1512 W. GAPE GORAL PXWY.. #106 1512 W. GAPE CORAL PKWY.. #106 . W v & e o=
CAPE CORAL FL 33914 ] . . CAPE CORAL FL 339146949
N TR
Suite, ApL #, etc. Suite, ARt #, etc. DO NOT WRITE INTHIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2251268 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?8'75 ﬁ'udditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDERAVAGE. PATRICIA Streel Address (P.O. Box Number is Not Acceptable)
1512 CAPE CORAL PKWY., #105
CAPE CORAL FL 33914 _ ,
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE ﬂ mad/ )LZ/L(M-(P , ///U-JJ—{,UUAJ Q’W 2, 240

Slignaturs, ty;':'ed or printed name u?ragwslerad agent and tila if appﬂabie 7 0 [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 wmay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fess Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRS IN 10
TITLE PD ‘ [ Delete TILE [ Change ] Acdition
NAME CLARK, RAYMOND NAME
STREET ADDRESS | 1512 W. CAPE CORAL PKWY., #106 STREET ADDRESS
CITY-S8T-2IP CAPE CORAL FL 33914 CITY-ST-2IP
mME VPD 1 Delete TILE [ Change (7 Additien
NAME ROLDAN, MARIE NAME
STREET ADDRESS | 1512 CAPE CORAL PKY #101 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-3T-2IP
TE STD J Delete TIMLE [JChange (] Addition
HAME SIDERAVAGE, PATRICIA NAME
STREET ADDRESS | 1512 CAPE CORAL PARKWAY #105 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE : [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [l Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY -ST-2IP
TILE : (] Detete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd an 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 carporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, ( q,H) - MZ 7¢

SIGNATURE: B s S Mrwma;:’frwsm/ 4 -27-0°

INTED NAME OF SIGNING OFFICER OR DIRECTOR t Date « Daytime Phona #

SIGNATURE AND TYPED OR

CR2E037 {9/99)



