2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # 721385 Secretary of State
1. Entity Name 05-05-2006 90172 Q0T ****5]1 .25
CORALAIR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
4940 VINCENNES ST P. 0. BOX 100831 . . ’
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-0831 US o _
Suite, Apt. #, alc. Suite, Apl. #, etc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1378777 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
TEAGUE, GEORGE
PROFESSIONALLY YOURS, INC. Street Address {P.C. Box Numbar is Not Acceptabls)
2517 Santa Barbara Blvd., #11
Cape Coral, FL. 33904 .. . Ciy FIL | 2P Cose
o : J_ _‘ purpose of changing its registered office or registered agent, or both, in the State of Flurida. | am familiar with, and accept
the obligations of regis7genl.
SIGNATURE /\%i,\r-\
) S’I‘w\awmﬂ o D‘f’l’ﬂed name of fuusw andg Lide it wpﬁk (NOTE: Registersg Agen signature required when renslating} DATE
: Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD BT Delets T Pres. OJ Change  (FrAaiiion
NAME ROBERTSON, NORMAN NAME ek rode”, Ry .
STREET ADDRESS { 4940 VINCENNES ST., 104 STREET ADORESS 18 S) S¢ Dod~ Tk .
CITY-5T-2IP CAPE CORAL, FL 33904 P CINY-ST-21P Cane Cont. B 3.3 240
FITLE D B’ﬁeme TITLE O change [ Addition
NAME BURACK, GECRGE NAME
STREET ADDRESS | 4940 VINCENNES ST, 102 STREET ADDRESS
GITY-$T- 1P CAPE CORAL, FL 33504 CIFY-ST-2IP
TITLE D ) Detete TITLE [ change [ Additian
NAME MOBARK, LOUIS NAME
STREEF ADDRESS | 4940 VINCENNES ST., 110 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33504 CITY-ST-2P
TTLE STD O Delete TITLE [ Change {7 Addition
NAME MERRIAM, BARBARA NAME
STREET ADDRESS | 4940 VINCENNES ST., 106 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-57-2P
IMILE VP B Detete TITLE e Pres . (3 change [T Addition
NAME DECKER, ROBERT NAME Cary (VS nOAL
STREET ADDRESS | 4940 VINCENNES ST #10 STREETADDRESS | 4+ HorSeSmoe i Qg
crv-s1-2p | CAPE CORAL, FL 33904 ciry-st-2P Cro~h Rifchkye AY (05O,
TIMLE O oelete TIME N [Jchange [ Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-ST- ZIP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does no! qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trusiee empowered lo exacule this report as required by Chapter 617, Florida Stalutes; and {hat my name appears in Block 10 or Block 11 if

changed, or on an atlachmym an address, with all other like empowered.
SIGNATURE: _( WM ’7{’4_\’/&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nm/ Oaytime Phane #




