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FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT 8 o, FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # 731863

1. Corporation Name

CAPE-GONDO CONDOMINIUMS, INC.

(3)

Piinclpal Place of Business Mailing Addross
G0 PROFESSIONALLY YOURS. INC.
1342 SE 46TH LANE #3
GAPE CORAL FL 33904

P.0. BOX 831
CAPE CORAL FL 339100831

C/0 PROFESSIONALLY YOURS. INC

AN MU R R

[l
24

U$ us 3. Date Incorporated or Qualified 3a. Date of Laii‘lﬁeporl
-1 2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
e 26 59-1723307 Not Applicable
: Sulte, Apt. #, etc. Suite, Apl. #, etc. i
. P o P 6. Cerificate of Status Desired 1 $8.75 Additional
(22] [27] Fes Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
0 Trust Fund Contriaulion Added 1o Fess
Zip Country Zip Country 8. This corparation has liability for intengible tax undor s, 192,032,

25 20 30]

Florida Statules Yes [JNo

9. Name and Addrees of Current Registered Agant

10. Name and Address of New Registered Agent

OLSON, BARBARA

C/0 PROFESSIONAL YOURS INC
1342 SE 46TH LANE #3

CAPE CORAL FL 33904

81 Name

82| Steeat Address (P.O. Box Number is Nol Acceptable)

83

84| City Zip Coda

FL |®

11, Pursuani to the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the &

office or registered agont, or bolh, in the Stale of Florida, Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registerad

appears in Block 12 or Block 13 If changed, or on an altachment wilh an address.

B S S T

SIGNATURE o -

Signalure, typed or prnled pame of roglstared agonl and lite It applicatbk: (NOTE Regislored Agenl s-gnalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD L pecete 11 IRLE LJ change [ Addition {5,
HAME KNUTSON, LEONARD 12 NAME 5
streeranoniss | 4540 SE 5TH PLACE 1.3 STHEE T ADDRESS v
CITY-§T-20P CAPE CORAL FL 33904 14CHY-51-2 &
THE T O oeese 24 TILE [T thange [ Addition | &>
NAME KERCKER, RAY 22 NAME
streeranoness | 4549 SW STH PL 216 23 STREET ALDRESS
CITY-§1- 2P CAPE CORAL FL 2.4CITY-S1-7p
TITLE sh ] DELETE 31 TINE 1 change [ Addition
NAME DONAHUE, JOSEPH 32 NAME
steeeraooness | 4541 SE 5TH PL 107 33 STREFT ADDRESS
CiTY-ST- 2P CAPE CORAL FL 34, CI1Y-S1- 2P
THLE VD [ oeLete 4.4 TILE [Tchange [ Adaition
NAME BROSCH, YVONNE 4.2 NAME
staeeraooness | 4549 SE 5TH PL 43 STREET ADDAESS
CITY-ST-20P CAPE CORAL FL 33304 44 CITY-57-DF
TITLE VD T DELETE 5.1 TILE [T Change 1 Adgition
RAME DONOHUE, MARILYN 5.2 HAME
streeranoness | 4549 SE 5TH PL 5.3 STREET ADDRESS
CITY-§7-21P CAPE CORAL FL 54 GITY-ST-2P
TITLE C.J DELETE B.ATILE T] Change [} Addition
NAME 5.2 HAME
STAEET ADDRESS £.3 STREE} ADDRESS
GIry-81-21p 6.4 CITY-§1-2IP
14. 1 do hereby cerlily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal efiecl as if made under oath; that
{ am an officer or director of the corporation or the receiver or iuslee ampowered to exocule this report as required by Chapter 617, Florida Staiutes; and that my name

2 W ot s s

"



