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FILE NOW: FILING FEE IS $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 731803

1. Corporation Name

CAPE-GONDO CONDOMINIUMS, INC.

(3)

Principal Place of Business
C/O PROFESSIONALLY YOUIRS. INC.

Mailing Address

P.0. BOX 83

C/O PROFESSIONALLY YOURS. INC

SO B

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

1342 GE 45TH LANE #2
CAPE%OML FL 30!; CAPE CORAL FL 33810 WWTS -
us us 4. FEI Number Applied For
59-1723307 Not Applicable
8. Principal Flace of Business 20 Mailing Addross &. Certificate of Status Desirad a $8.75 adonionat
1 ;I Fae Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Bo
;] ;I Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 E] ves [No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I ;l ;l ;' Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Cutrent Reglstersd Agent 10. Name and Address of New Reglsierad Agent
B1] Name
OLSON, BARBARA Strest Address (P.O. Box Number is Not Acceplabie)
C/0 PROFESSIONAL YOURS INC
1342 SE 46TH LANE #3 8
CAPE CORAL FL 33”4 83| Gy FL Iss] Zip Cods
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of repistered agent, or boih. In the State of Florida. Such change n;ag aqglorézad by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signatrs, typed or prnked name of registared agent and itle f appicable {NOTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME PD [_J DELETE 1ATITLE [ change [ Addition
KAME KNUTSON, LEONARD 12 NAME
street aooress | 4549 SE 5TH PLACE 1.3 STREET ADORESS
GITY-ST-ZIP CAPE CORAL FL 33804 14 CITY- §1- 2P
™ o7 Devere 21 TILE TP [Jchange b Addition
m&smh 218 22 NAME Ruth Br=ton
2.3 STREET ADDAESS
CAPE CORAL FL 2.4TITY-5T-29 4549 SE 5 Place
sD [T peLeTE 31TME Change Addition
DONAHUE, JOSEPH 3.2 NAME
4541 8E 5TH PL 107 3.3 STREET ADDRESS
CAPE CORAL FL 34, CITY-5T- 7P
VD ¢l DELETE 41TME vD L) Change by Addition
BROSCH, YVONNE 4.2 NAME Robert Lemire
4549 SE STHPL ABSTREETADORESS | 4549 SE 5 Place
CAPE CORAL FL 33004 44 CITY-ST-21P Cape Coral, F1. 33904
0 [T DELETE 51THLE B [T Change [ Addition
DONOHUE, MARILYN 5.2 NAME
4549 SE 5TH PL 5.3 STREET ADDRESS
CAPE CORAL FL 5.4 CITY - 5T-2P
[T DELETE 6.1 TLE ] Changs 1 Addition
52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-21P

Block 12 or Block 13 if changod, or on an attachment with an address.

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemeantal annual repott is trus and accurate and 1
officer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

CIGNATURE: “ A abhdeenraih S T BN LT

at my signature shall have the same legal elfact as if made under oath; that | am an

CRREC37 (10/97)

O WOREL - § Sud SR\



