- - t
2005 NOT-FOR-PROFIT CORFORATION
REINSTATEMENT

DOCUMENT # 724643

1. Entity Name
CORAL CAY CONDOMINIUM ASSOCIATION, INC.

FILED

05 MAY -2 PM S |0
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH 35._1_, FLORIDA
HERITAGE REALTY, INC. HERITAGE REALTY, INC.
4226 DEL PRADO BLVD 4226 DEL PRADO BLYD 514 / 09 IRT7 0 28 6125
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 LS
T — (A RIORT SRR
7o Riaert ciu s@uuc\a A\ ANT\V % Netwer CAN Omﬂo@\\@q\
Suitg, Apl #, etc, Suite, Apt. #, ete.
A . 04262005 RE|N-NP CR2E0
UASE T on A1ss] Do Box 160399 % (/09
Cily & Stata City & State 4. FEi Number Applied For
Cave. CoRaL, FC Qave CoORAL, FC 59-1562384 Not Applicable
Z|p3 =296 L‘ Country Zip = 3&1 1 O Country 5. Cerlificate of Status Desirad 0 gg';esqt’;f:;ﬁ""a'
&. Name and Address of Cumrent Registered Agent 7. Mame and Addrasa of New Registered Agent
Name
PIERCE, ILAMARIE §MS AN ‘kﬁse_
4226 DEL PRADO BLVD Strgpl Addregs (P.O. Box Number is Noj4ccepta
CAPE CORAL, FL 33904 ?f; MNOTL ALY Cio mi%
09 eI TFepr |, #1057
“YippE  CornC FL | "5%%004

8. The above namad antity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acr:ept
the obligations of ragisterad agent.

SIGNATURE AN BSOS NN . L\\ 34 \ Q5

= -
Slgnature, typad or orinied mm‘esjl registared agent andd lite i applicable. (NOTE: Ragtstered Agant algnature required when relnstating) DATE

Make check payable to

FILE NOWII! FEE 18 $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10

TLE TO ‘Ekbgmg TE ? D O thange ﬁﬁ\dﬁitimn

NAME DE FARIA, EDUARDO J NAME SN’“ QCd 'H\ _{_ g

STREET ADDRESS | 606 SE 6TH ST #D STREET ADDRESS Lo SE Lth§

omv-si-26 | CAPE CORAL, FL 33990 CITY-5T-2P LAPE cornl, P_ =399

e PD g Tme STh Y Chan At
Delete m f\?»\" AS P e a o IX ition

NAME IRVIN, JAMES NAME s LO +h S’*’ __%_ 6’

STREETADDRESS | 3027 SE 5TH CT. STREET ADDAESS Lol

cnv-st-2¢ | CAPE CORAL, FL 33904 OITY-ST-2P U PR Covne, F 23940

TITLE sD yﬂﬁeta TImE [JCrange [ Addition

NAME SCHULZ, COLLEEN A NAME

STREET ADORESS | 608 SE 6TH ST #G STREET ADDRESS

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

TILE VPD [ Detete TIMLE Q Change [ Addition

A RISCHMILLER, R. F. NAME } j o e :i Tl

STREET ADDRESS | 2410 SW 50TH LANE STREET ADDRESS c 3“6-1 i, -—l 1] L& LI

CIFY.ST-2P CAPE CORAL, FL 23914 CITY-ST-2P

LE ] Detete TME Dl ctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

TY-ST-2P CITY-$T-2P

TME O Detete Tme O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-21P CITY.ST. 2P

12. | haraby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutas. | further certity that the information
indicated on this report or supplemgatgl report is trua accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the raceiv “Indste empow exggute 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 attachmentljth'n adgress, wif allother fike empowerad.,

SIGNATURE: SAm Kopmal # 274 05 77 “029/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #
r"l ] @D



