2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 10, 2005 08:00 AM

DOCUMENT # 761307 Secretary of State
. CORAL BAYVIEW [l CONDOMINIUM ASSOCIATION, INC.
r\i;’.rtncipal Place of Business Mailing Address
CORAL BAYVIEW I CORAL BRYVIEW 1l
1512 W. CAPE CORAL PIOKY, #105 1512 W. CAPE CORAL PHWY., #105
CAPE CORAL, FL 33914 CAPE GORAL, FL 33914 i
i
R R ERAERR SRR
. R - : : 01042005 WNo Chyg-NP CR2E037 {10/03)
90 NQ? WR‘TE !N THIS S?ACE & FEINumber Applied For
: : ] 59-2251268 Not Applicable
5. Certificale of Stalus Desied [ ﬁg-g?q;‘r’e‘g‘“’“al

6. Nama and Address of Current Registered Agent . e e
%?E%AA\;AEG&EE?%., #105 DO NOT WRITE
CAPE CORAL, FL 33914 im Tﬁis SPACE

8. The above named entity submits this statement for the purpose af changing its registered office of registered agent, "o boih, i e State of Florida. | am famillar with, and ageept
the obligations of regisiered agent.

SIGNATURE - - - — ——— e -

Sqnaiire, typed or prated name of regiienet agent and wlo ¢ applicabla. [MOTE: Regrsiered Agenl sgnehae requited when Tenstating) CATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 2o

Duw by May 1, 2003 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS B ' )
TILE PD
NAME DILLON, ANNE - -y
STREET ADOHESS | 1512 W. CAPE CORAL PKWY,, #101 - ;fj{j{?{}{jl}i ? { D‘{E § -
ST | GAPE OORAL FL 33914 UL D502 ~006 B 25
p— o = F . Y . . .
NARE SIDERAVAGE, PATRICIA

STREET ADDRESS | 1512 CAPE CORAL PARKWAY #105
CITY-S7-27 CAPE CORAL, FL 23914

jkits VPD
NAME CLARK, RAYMOND
STREET AJDRESS | 1512 CAPE CORAL PKY W #108 F

CMY-ST-2P | CAPE CORAL, FL 33814 ﬁO N{Tf WRI}‘E
e ~ INTHIS SPACE

STREET RDDRESS
LITY.ST-2P

UTLE

NANE

STREET ADDRESS
cny-si-ag
TE

NAME.

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Sectian 119.07?3)(9, Florlda Statutes. [ furlher certify that the information
indicated on this report or supplemental repart is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver of Fustee empoweted 10 execute this report as requited by Chapter 617, Rorida Statules; and that my name appears in Block 10 or Black 11 it
changed, of on an attachment with an address, with all othet like empowered.

SIGNATURE: FW Tatrwis ScpepAVAGE / /4m/:95 439 {féﬂ;ﬁé’ﬂ

(TURE AND TYPED OR PRI ED NANE OF SH0aNG OFFRCER OR DIRECTOR




