FILE NOW: FILING FEE IS $61.25

NONPROFIT @ FLORIDA DEPAATMENT OF STATE
CORPORATION : Sandra B. Martham
ANNUAL REPORT A Secretary ol State
1996 REA DIVISION OF CORPORATIONS

DOCUMENT # 738253 (4)

1. Corporation Name

COMMODORE | CONDOMINIUM ASSOCIATION, INC.

RN EAL

Principal Place of Business ’-.I'l\;éiili;gAddress
4211 SE 19TH PLACE 4211 SE 19TH PLACE
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us us 3. Dato Incorporaled or Qualified 3a. Date of Last Repart
03/03/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
qﬂ o 2_6| 59'1868999 Not Applcable
Suite, Apt #, elc. Suite. Apt. 4, etc 5. Certificate of Status Desired M $8.75 Adc!itional
a ;1 Fee Required
Cny & State | City & State 6. Elecbon Gampaign Financing $5.00 May Be
El 281 Trust Fund Contribution tl Added to Fees
aip Cauntry Zip Country 8. Tnis corporation has hability for intangible tax under s. 199.032,
;l —2?) ?9‘1 ?0| Flonda Statutes O ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COTTRELL, JAMES L. B2 Shonl Adtoms (PO, Box Namiber 15 Nol Adceptalie)
1633 SE 47TH TERRACE
CAPE CORAL FL 33904 83
B4 Oy 85| Zip Code
FL |

11. Pursuant 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
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0603, Florida Statutes

SIGNATURE e o L . o e
Signanure, yped o printerd N of regishened agond a0a e it &g able . NOTE Regitered Agent s goalurn reiirsd when renstat ng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGE S 1O OFFICE RS AND DIRECTORS 1N 12

TITLE PD [CJDELETE 117LE X)Change [ Addition

NAME COLTER, HARRY 1.2 NaME

SIREET ADDRESS 4211 SE 19TH PLACE, #1-A 13 STREET ADDRESS

LTy -51-2P CAPE CORAL, FL 00000 wor-si-ar | Cape Coral, FL 33904

MLE v [IDELETE 24 TITLE vD ¥lChange [ Addition

NAME SULLIVAN, JOHN 72 NAME

staeer aoress | 4211 SE 19TH PLACE, 1-F 23 STREET ADDRESS

CITY-S1- 2P CAPE CORAL, FL (0000 ZACTY-51-2P Cape Coral, FL 33904

THLE v []DELETE 31TILE vD ¥]Change  [[] Addition

NAME DANGELO, ANGELO 32 NAME

seeeTancress | 4213 SE 19TH PLACE 2J 33 SIREET ADORESS

GITY-§1-2IF CAPE GORAL FL 34 CTY-ST-7 Cape Coral, FL 33904

TITLE SD [IpeLETE 41TINLE FlChange [ Addition

NAME SCHARLAL, BARBARA 4.2 NAME

STHEET ADDRESS 4211 SE 19 PL, APT 1B 4.3 $TREET ADDRESS

CITY-5T-21P CAPE CORAL, FL 00000 44 CITY-ST-2IP Cape Coral, FL 33904

TTLE T FDELETE 51 TITLE TD (JChange [} Addition

HAME BASOM, LOUIS A. 52 NAME Whiting, Betty J.

ste1 aoress | 4211 8E 19TH PL 1C sasipeeresooress | 4211 SE 19th PL, #2E

CiTy-§T- 2 CAPE CORAL, Fl. 00000 540I0Y-51-2IP Cape Coral, FL 33904

TITLE [ IDELETE 611I1LE [Jchange [ Additien

NAME 67 NAME

STREFT ADDRESS 63 STREE) ADORESS

CITY-§T-2IP 64 0Ilv-51-21P

14, | do hereby cartify that the information supplied with this filing is valuntarily furnished and does not quality for 1he exemption stated in Section 119 .07(3)(k). Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the carparation or the receiver or trustee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,az;i’%____ ) LA 2087 (9vr) VTS

SIGNATURE D OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Oavte e Phene #

2 Ly A D v i

CR2E037 (12/95)




