2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entlity Name

DOCUMENT # 761307

CORAL BAYVIEW Il CONDOMINIUM ASSOCIATION, INC.

Apr 07,2001 8:00 am
ecretary of State

03-26-2001 90070 016 ****61.25

TURE AND TYPED OR PRINTED

Principal Place of Business Mailing Address
CGORAL BAYVIEW Il CORAL BAYVIEW it
1512 W. CAPE CORAL PKWY., #1086 1512 W. CAPE CORAL PKWY.. #106 —
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
58-2251268 Not Appicable
Zip* Country Zip Country $8.75 Additional
—_ L 5. C_oitmcala ?f Sil_atui %u’ed . D._- Fos Roquired . .
6. Namo and Addreas of Current Reglstered Agonl 7. Name and Address of Now Registered Agent
Name
SIDERAVAGE, PATRICIA Streel Address (P.O. Box Number Is Not Acceplable) -
1512 CAPE CORAL PKWY., #105
CAPE CORAL FL 33914 _ _
City FL Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed OF prinkad nama of registared agent and Lide if applicabie. (NOTE: Rag: Agent e reQuited whan Fok o DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. Pl = RODITIONS/CHANGES YO OFFIGERS AND DIRECTORS 1N 10 .
TE PD O Detete e ( v N O Change T8 Addition | 3
e CLARK, RAYMOND we AN DL LLOT ) 44 10} s
swmee aonfess | 1512 W. CAPE CORAL PKWY., #106 smepaoness /574 €A Pe €0 ( ~
av-s-2¢ | CAPE CORAL FL 33914 avsie  |CAPE Coral, Fi 33914 3
W VPD F Delete e O change [ Addition g
NAME ROLDAN, MARIE . NAME
o) SweEtacohiss | 1512 CAPE CORAL PKY #101 . | Rulalli=s L R
| w527 | TCAPE CORAL FL 33914 cmy-s1-2P
e STD O Delete Tne Clchange [ Addition
Aame .- | SIDERAVAGE, PATRICIA e e = - - — — U R
smertaooecss | 1512 CAPE CORAL PARKWAY #105 STHEET ADORESS
orv-st-z¢ | CAPE CORAL FL 33914 aTy-S1-2P
TME 3 Delete TMLE I Change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDAESS
ory-s1-218 CTY-ST-2P
TME [ oeteta TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-21 Ciry-§t-71p
FTLE 2 oelete e - Clctange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$1-21P
12. | hereby cortify that the information supplied with this filin 3 does not qualify for the exsmption stated in Section 119 0?#13}0) Florida Stalutes. | turther certily that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am en officer or director
of tha corporation o the receiver or rustee empowersd 10 executs this repon as required by Chapter 617, Florida Siatutes; and thal my nams appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.
. - LUTLY peion )
SIGNATURE: "’ S Y R T B ECIPARATY ST peERAVAGE _3-2/-¢! (1) 542 -4379
OF SIGNING OFFICER OR DXRECTOR Duytima Phons 4




