FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Jan 27 1998 8:00am

ANNUAL REPORT - Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 724643 2)
IVAAERRRRRAM SR EEAL MW

1. Corporation Name

CORAL CAY CONDOMINIUM ASSOCGIATION, INC.

Principal Place of Business Mailing Address
HERITAGE REALTY. INC. HERITAGE REALTY. INC. 3. Date Incorporated or Qualified
4226 DEL PRADO BLVD 4226 DEE. PRADO BLVD 10, 25p 1972
GAPE CORAL FL 339504 CAPE CORAL FL 33904 f I
us Us 4. FEI Number Applied For
59-1562384 Nt Applicable
2. Principal Place of Business 2a. Mailing Address -
e 9 - 5. Certiflcate of Status Desired O $8.75 Additional
|2_1] E‘ Fee Required
SLite, Apt. #, etc. Sults, Apt. #, elc. 6. Election Campalgn Financing - $5.00 May Be
22 ;‘ Trust Fund Contribution | Added to Fees
City & State Clty & State 7. Is thls nonprofit corporation a homeowners association? .
;I _2,;[ [ Yes No T
Zip Country Zip ) Caountry 8. This corporation awes or has pald the curent year Intangible
m ;5] Eﬂ ;‘ Personal Property Tax due June 30. 1 Yes Q No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE; ILAMARIE 82| Street Address {P.O. Bax Number is Not Acceptable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904 &
g4 City FL ’as| Zip Code

office or registered agent, or both, in the State of Florida. Such changs w nn's board of directors. | hereby accept the appointmant as registerad
agent. | am famiifar with, and accept the cbligations of, Saction 617.0503, .

SIGNATURE ILAMARIE PIERCE (MANAGER)

11. Pursuant o the provisicns of Sections §17,0502 and 817.1508, Florida Statutes, the above-named ration subwnits this statement for the purpose of changing is registered

Rt 1/7/98
DATE

Slgnature, lyped o printed rame of ragistered agent and tife I applicabla, TE: Reglstered Agent signatre required when reinstating) j j o
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
LE PD [ DELETE 1.1 THLE ﬁP_CD: 1T ] [CfcChange ] Addition
HAME MCCOOL, IRENE 12 HAME SCLool, lrene eI T
smeer ooeess | 5122 YORK CT rasmeaoess | D122 YOXk Ct.
CITY-51-ZP CAPE CORAL FL SACTY-ST-2P Cape Coral, F1. 33204 - -
THLE 0 P ¥ TS 21 TTLE E T TChange L] Aedition
NAME MCCOOL, ROBERT 2.2 NAME
streeT anoress | 5122 TORK CT 23 STREET ADDRESS
CITy-51- 2P CAPE CORAL FL 2. 4CITY-§T-21F
TMLE VPD 1 DELETE 31TILE FD . EXchange 1 Addition
NAME IRVIN, JAMES 3.2 NAME Irvin, James o
STREET ADDRESS | 3027 SE 5TH CT. sasmesanoness | 3027 SE 5th Ct.
OTY-$1- 2P CAPE CORAL FL 34, OITY-ST-21P Cape Coral, F1l. 33904 - -
TITLE SD LI DELETE 41THILE STD : XX Change L] Addition
NAME SCCHULZ, JOAN 4.2 NAME Schulz, Joan ' -
saeet anoeess | 1623 SE 14TH ST szsmeETacoress | 1623 SE 14th St. -
CITY-5T-2P CAPE CORAL FL 44 CITY-5T-21P Cape Coral, Fl. 33990 . _ =~
ITLE [T oeLete 5.1 TITLE Ll Change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TIME T DELETE 6.17ITLE [ icChange [ Addition
NAME 82NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-ZIP

14. | hersby ceni{'hy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort is true and accurata and that my sigrature shall have the same legal effect as if made under cath; that [ am an
officer or director of tha corporation or the receiver or trustee empqwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attach
SIGNATURE: JAMESZLRVIN 1/7/98  941-574-8338

CR2ED37 (10/97)




