FILED
2006 NOT ORSRCREPSORPOMATION i, 23, 2006 8:00 am

DOCUMENT # 761307 Secretary of State
1. Eniity Name 01-23-2006 90052 Q33 ****6] 25
CORAL BAYVIEW | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Addrasa
CORAL BAYVIEW Il CORAL BAYVIEW I
1512 W, CAPE CORAL PKWY., #105 1512 W. CAPE CORAL PKWY., #105
CAPE CORAL, FL 33914 CAPE CORAL, Ft 33914
S S— NN ERE DRI E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEI Number Applied For
59-2251268 Not Applicable
Zp Country Zp Country 8. Certiticete of Status Desired [ ane;?q mm”"
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name
SIDERAVAGE, PATRICIA .
1512 CAPE CORAL PKWY., #105 Strest Addresa (PO, Box Number Ja Not Acceptable)
CAPE CORAL, FL 33814
City FL J ZIp Code

8, The above namad entity submita this statement for the purpose of changing its registered office or registered agent, or both, In the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE T

Signaturs, typed o printad name of regisianed egent and tite i eppicabla. {NOTE: Registersd Agent sipnature required whaen reinsiating) DATE

4

- Filing Fee Is $64.25 9. Election Campaign Financing $5.00 Moy 3¢ Make check peyable to
» Due by May 1, 2006 Trust Fund Centribution. a Added to Fees Florids Dspartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
o PD CASTLe ANNE =™ Tme G2Thange [ Addition
N Suson e £ v CAsTLE, RNNE
STREET ADDRESS | 1812 W. CAPE CORAL PKWY., #101 STREET ADDRESS
CiTY-$1-21P CAPE CORAL, FL 33814 CITY-§T-7IP
TmEe STD 1 patete TILE [ Change [ Addition
NAME SIDERAVAGE, PATRICIA NAME
SYREET ADDRESS | 1612 CAPE CORAL PARKWAY #105 STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TME VPD O pelste e Ochangs [ Addition
NAME CLARK, RAYMOND NAME
STEET ADDAESS | 1512 CAPE CORAL PKY W#108 STREET ADDRESS
CiTY-ST-219 CAPE CORAL, FL 33814 CITY-57-hP
1LE O petets FLE O change [ Adaitlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TMLE [ Delat TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-UP
TMLE 0 petats TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.St-2p Y- ST-29

12, | hareby certlfy that the Information supplled with this filing does not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on thias report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. ar on an attachmeant with an address, with all other like empowered.
SIGNATURE: %&ép Wf@ﬂﬁmu STocesvpce _rffht 2375434319

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFMfER OR D! Daytime Prone #




