FILE NOW: FI!__ING FEE IS $61.25

NONPROFT %3 Y FLORIDA DEPARTMENT OF STE 1
CORPORATION ' 5] Sanclra B. Mortham

ANNUAL REPORT Secretary of State

¥ 5
1996 3%, ' -/B)- 2 THfn OF CORPORATIONS C.
DOCUMENT # 731803 (3)
CAPE-GONDO CONDOMINIUMS, INC.

S TSN TRTA

CJO PROFESSIONALLY YOURS. INC. ¢/O PROFESSIONALLY YOURS. INC
1342 SE 46TH LANE #3 P.O. BOX 831
3gPE CORAL FL 33304 ﬁng CORAL FL 33910 73, Date Incarporatect or Qualifed 3a. Date of Last Report j
(02/06/1975 04/26/1995
2. Principa’ Place of Business 2a. Maiing Address 4. FE! Number Apphed Far
j21] 26 59-1723307 ot Appiicabie
i . {c. i t. i iti
Suits, Apt. #, eto Suite, Apt. #, eto 5. Gertificate of Status Desirad 0 $8.75 Agditional
—El _E[ Fae Required
| Gity & State Gty & Stae 6. Election Campaign Financing 0 $5.00 May Be
51 28] Trust Fund Genlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
m 25 m m Florida Statutes 3 ves OHNo
| 9. Name and Addrass of Currenlrneglsterad Agent 10. Name and Address of New Registered Agent
81| Name
OLSON, BARBARA 82| St Address (PO, Box Number is Mot Acceptable)
C/O PROFESSIONAL YOURS INC =
1342 SE 46TH LANE #3
CAPE CORAL FL 33904 (84 Crty FL 85| 2 Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1608, Flarida Stalutes, the above named corporation submits thie statement for the purpose of changing its registered offce
ar registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of dirgetors. | hereby accept the appointment as registered agent. | am
familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE [ ——————— P _ R
Slgnatune, typed or pricted nan'e: of redistersd agm it and L apph.alis {MOTE Rogistered ARt sigiatire: reuired) wien ceirsbationd DATE G
12. OFFICERS AND DIRECTORS 13. AOD TOMN 3 CHANGES 1O OFFICE RS AND DIHECTORS IN 12 %
TILE PD [C]DELETE 11 TILE [JChange  [T] Addition |+
N KNUTSON, LEONARD 12 hE 55
sweeranoaess | 4549 SE 5TH PLACE 1 3STREET ADDRESS it
CITY-ST- 2P CAPE CORAL FL 33904 14 GITY-ST-2IF E
TIILE 10 BIDELETE 21TILE TD Oicrange  [XAddition |
NAME PETERSEN, ROBERTA 22 NAME KRECKER, RAY
SIRCETADDRESS | 4540 SE 5TH PL aasmrier aoorsss | 4549 SE 6TH PL, #2186
CITY-51-21F CAPE CORAL FL 33904 2 AGTY-ST-IP CAPE CORAL, FL 33804
TITLF sD 3 DELETE ATNNF sSD CjChenge [ Addition
NAME JOHNSON, DOROTHY I2NAVE DONAHUE, JOSEPH
stReeT aDDRESS | 4949 SE BTH PL sasieTancriss | 4541 SE 5TH PL, #107
CATY-ST-2P CAPE CORAL FL 33904 34 CITY -7 2P CAPE _CORAL, FL 33904
TITLE VD [CIDELETE 417TTLE [change ] Addition
NAME BROSCH, YVONNE 4 2HAME
staeet anoaess | 4549 SE 5TH PL 43 STRERT ADDRESS
CITY-§T-7IP CAPE CORAL Fl, 33904 44 0ITy-5T-2IF
TITLE D [_1DELETE £1THTLE vD KicChange  [C] Addition
HAME DONCHUE, MARILYN 52 NaME
streeTanoress | 4549 SE 5TH PL 6.3 SIREET ADORESS
LTy -ST-2P CAPE CORAL FL 33904 54CiTY-SI-21P _
THLE [CDELETE 61 TITLE [Jchange [} Additon
NAME .2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CHY-ST-7IP §4CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Sacton 119.07(3)k), Florida Statutes. | further
certify that the informiation indicated on this snnual report or supplemental annua) report is true and accurate and that my signature shall bave the same legal effect as it made under
gath; that | am an off.cer or director of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and thal my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,
‘ 2 ‘ 3.13 %
SIGNATURE: YWV aace s, Saioanes o o -0 2220 e
SIGNATURE AND T\'/F}D PRINTE};MAME OF SIGN!;&%"OFFI% 0‘!}%?%5‘&05 Diate Dagt o Bhone k

o |




