FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - : Secretary of State

DOCUMENT # 724643 05-02-2006 90154 041 ****61 25

1. Entity Name

CORAL CAY CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Address ' 4 U U ‘ f JJo%

C/0 AMERICAN CONDO MANAGEMENT (/0 AMERICAN CONDQ MGMT : A .

909 SE 47TH TERR,, #165 PO BOX 100399 - ) -

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 -

— s ararasa AT O AR ERPA
Suite, Apt. #, stc. Suite, Apt. #, efc. 02272006 Cha-NP CRZEQ37 (14/05

0I5 Oape Cnmnl Pley W03 : (11/05)
City & State City & State 4. FEI Number Applied For

ﬁJ\ ve CDRAL. FL 59-1562384 Not Applicable
Zip 3 aq lt_l Country Zip Country 5. Centilicate of Status Desired O Ei'gg‘lﬁsggiona:
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
C/O AMERICAN CONDO MANAGEMENT Street Address (P.Q. Box Number is Not Accepiable)

909 SE 47TH TERR., #165

CAPE CORAL, FL 33904 W15 Cape (ormd Prwy W #1003

ToaRE  CDRAL FL | *8%°q14

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famlhar wnh, and acc,’ept
the obligations ol registered agent.

SIGNATURE
Sigrature, lyped or printed name ¢l registered agent and Litle it applicable. {NQTE: Regislered Agent signalure requlred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ Change [ Aadilion
NAME RODMAN, SAM NAME
STREET ADDRESS | 606 SE 6TH ST #C STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-ZiP
L STD £ Deee TiLE ] Change  [J Adettion
NAME JASPE, MARY NAME
STREET ADDRESS | 806 SE 6TH ST #G STREET ADDRESS
CITY-8T-2IP CAPE CORAL, FL 33990 CIry-sT-2IP
TITLE VPD O delote TILE ] Change [ Addition
NAME RISCHMILLER, R. F. NAME
STREET ADDRESS | 2410 SW 50TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP )
T1LE [] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
Ime [ belete e [3 Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TIMLE [ Delete TME . [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S$T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp\tal report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiveyor frustee empowerfido 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 attachment Witf’an address, with her like ampowared.
: ﬁ%u./o L $Y2-Yyoy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone »

A An FP«\»\MA/U




