FILED

- May 03, 2006 8:00 am
. 2008 T AL REPORT ATION Secretary of State

DOCUMENT # N03000005622 03-03-2006 50210 001 ****61.25
1. Entity Name

CORKSCREW PALMS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address A
9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109 NAPLES, FL 34109
050-12006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE « FeiNaber Agpied Tor
20-0114054 Not Applicable

§. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

5130 CORSEA DEL FONTANA WAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is l$'61-252 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Frust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS

TILE PD

NAME DJAMOOS, JOSEPH E

STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY
CiTy-51-21P NAPLES, FL 34109

TITLE vTD

NAME D'JAMQOS, ELIZABETH A

STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY
CITY-ST-2IP NAPLES, FL 34109

TIMLE SD
NAME D. JAMOS, JENNIFER

STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY
CITY-ST-IP NAPLES, FL 34109 . Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or smpowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf wittsan with all other like em ered.

g (
\& ] | / d 2

SIGNATURE: susmmsw {&EMR Pmmﬂ”ﬁue OF $IGNING OFFICER DR DIRECTOR D = Dayime P
ate aytime Phone #

U/ v



