. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724643

1. Entity Name

CORAL CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

HERITAGE REALTY. INC.
4226 DEL PRADO BLVD
CAPE CORAL FL 33904

us

Mailing Address

us

HERITAGE REALTY. INC.
4226 DEL PRADO BLVD
CAPE CORAL FL 33904-7168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WY

FILED

ecretary of State

04-26-2000 90206 019 ****6] .25

vuvi ULl

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1562384 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired $8'75 P.‘dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

PIERCE, L AMARIE .

4226 DEL PRADO BLVD

CAPE CORAL FL 33904 - ——

ity FL in Co
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.
SIGNATURE
Signature, typed or pninted nama of registered agent and title if applicakle. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NGW: 9. Election Campaign Financing $5.00 #ay 8o Make Check Payable to

FEE IS $61.28

Trusl Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS __[ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD 7 Delete TMLE Clchange [ Adgltien |
NAME OE FARIA, EDUARDOC J NAME [
STREET ADCRESS | 606 SE 6TH ST #D STREET ADDRESS |
OITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-21P

Tiiee VPD {3 celste TinE [ change [ Addition
NAME IRVIN, JAMES NAME

sweeT aoRess | 3097 SE STH CT. STREET ADORESS

CITY-$1-2P CAPE CORAL FL CITY-ST-2IP

TME STD [ Delete TMLE DD change [ Addition
NAME SCHULZ, COLLEEN A NAME

STREET ADORESS | g6 SE BTH ST #G STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-2IP

TILE (] Delets TINLE (3 change (T Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ celete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall bave the same legal efiect as if made under oath; that | am an officer or dirgctor
of the corporation or the rec er or rustes empowered 1o execute this,

changed, cr on an altachmeny w

SIGNATURE:

an address, with ail ather like empowe

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/"%9 2

Daytime Phone #

1 7 OO

Apr 26, 2000 8:00 am

.=
I -



