2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 724643 ecretary of State
1. Entity Name
04-25-2003 90279 004 ****g] 25

CORAL CAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
HERITAGE REALTY, ING. HERITAGE REALTY, ING.
4226 DEL PRADO BLVD 4226 DEL PRADO BLVD
GAPE CORAL FL 33904 GAPE CORAL FL 33904
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES

City & State City & State -~ 4, FEI Number 59.1562384 Applied For

~ I Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $B'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PiERCE_. ILAMARIE - ) Slree} Addres;IP,O. Box Number is Not AcceptaSI;) 7 -

4226 DEL PRADO BLVD

CAPE CORAL FL 33904

A ! City . FL Zip Code

8. The’above named.entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thembbligations of registered agent.™"

i

SIGNATURE' .2~
g oL 'Slgnalura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
; . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o o VU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE V] O Delets TME [ change [ Addition
NAME DE FARIA, EDUARDO J NAME
staeeT anoress | 806 SE 6TH ST #D STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33000 CITY-ST-2IP
ME PD O elete TLE [ Change [ Addilion
NAME IRVIN, JAMES NAME
sTreeT anoress | 3027 SE 5TH CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
e 80 O Celete TME . [ change [ Addition
NAME SCHULZ, COLLEEN-A=—— - —--- i A L T Lo e T
streeT aDDAESS | 808 SE 6TH ST #G STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-5T-2IP
TTE VPD [ pelete TITLE O Change [ Addition
NAME RISCHMILLER, R. F. HAME
STREET ADDRESS [ 2490 SW 50TH LANE STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, wittrgll other like empowered.

SIGNATURE: B a8, pQUlRERee [Qrerk #1402 279544 -7/ 2

CR2E037 (10/02)



