-

FILED
. 2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 724643 05-03-2007 90026 004 ****61 .25
1. Entity Name
CORAL CAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
615 CAPE CORAL PKWY WEST C/0 AMERICAN CONDO MGMT
SUITE 103 PO BOX 100399
CAPE CORAL, FL 33914 IS CAPE CORAL, FL 33910
TS AR RS O
Suite, Apt. #, stc. Suite, Apt. #, etc. 02062007 Chg-NP CRIED37 (TZ/UG)
City & State City & State 4. FEI Number Applied For
59-1562384 Not Applicakle
Zie Coui\try aip Country 5. Certificate of Status Dasired O Ei.giﬁrd;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
KASE, SUSAN
615 CAPE CORAL PKWY WEST Street Address {P.O. Box Number is Not Acceptable)
SUITE 103
CAPE CORAL, FL 339514
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slénalule. typed or printed name of registered agent and tille if applicable. {NOTE: Regislered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O Delete TITLE [ Change  [] Addition
NAME RODMAN, SAM NAME
STREETADDRESS | 606 SE 6TH ST #C STREET ADDRESS
CIY-51-ZiP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE STD 1 oelete TILE [ Ghange  [] Addition
NAME JASPE, MARY NAME
STREET ADDRESS | 606 SE 6TH ST #G STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
e VPD Wﬂeme TILE VP [ Change ‘%ddmon
NAME RISCHMILLER, R. F. NAME Sehubz , CHARLES
SIREET ADDRESS | 2410 SW 50TH LANE STREET ADDRESS. | (py 82 SE L +A ST, # F
emv-s-zP | CAPE CORAL, FL 33914 orY-5T- 212 CAPE Creal. B 333790
TILE [ petate TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IF

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an officer or diractor
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit adqress, with all other like empowsred.

SIGNATURE: | 6> F o L v SAn Redmars P‘-ﬂs HLﬂlﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhrme Phone #




