FILE NOW: FILING FEE IS $61.25

NONPROFIT ER 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' 2 Sandra B. Mortham
ANNUAL REPORT Ab Sacretary of State
1997 - DIVISION OF CORPORATIONS

DOCUMENT # 7382%3

1. Corporation Name

COMMODORE | CONDOMINIUM ASSOCIATION, INC.

(4)

us

Principal Place of Business

411 SE 19TH PLACE
CAPE CORAL FL 33904

Mailing Address
4211 SE 19TH PLACE
us

CAPE CORAL FL 33904-5469

FILED

Jan 22 1997 &:00am

Secretary of State

10

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
1| 42y SE SFes S 26 868999 Not Applicable
pos Sulte, Apt. #, el ;) Suts, Apt. #, ato, 5. Cenificate of Status Desired (] saF'ZeSR::lj:i‘;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
2_4] ;l EI E Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agont 10, Name and Addreas of New Registersd Agent
81| Name
COTTRELL, JAMES L. 82| Street Address (P.O. Box Number is Not Acceptable)
1833 SE 47TH TERRACE
CAPE CORAL FL 33904 8
84| City 85| Zip Code

FL

1.

SIGNATURE __

Std.nalunn hyped or prinlac name of regisinred agent and title i applcable

Pursuant to the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Regsterad Agent signature reguirad whan reinslating)

DATE

WA A

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD " DELETE 11TIILE P2yl [Jchenge [ Radition
Nk COLTER, HARRY 12N Kooca®™ Filzgibbow<

stacer aocess | 4211 SE 19TH PLACE, #1-A LaSTREET ADRESs | ¥ 2 43 SE G - HFSE

oity-S1-7P CAPE CORAL, FL 00000 P vacpv-srzp | €t Lonms, FL I3 FGo &

THILE VD [ ¥ DELETE 21 THLE Tree 7o [IChange  [*FAddition
NAME SULLIVAN, JOHN 22 NAME Jo Ai#Row, c £

seet aooness | 4211 SE 19TH PLACE, 1F 23sTRETAODRESS | P02 Derd Faenso

CITY-S1- 2P CAPE CORAL, FL 00000 sapy-srap | CAPE loenr, Fe 33%ey

TILE VD [FDecETE WIME VP [Cagéwe melHewsen/ [T Change L1 Addition
RamE DANGELO, ANGELO 32 NAME s g3 JE SR prm W IT

swmeeranoiess | 4213 SE 19TH PLACE 2J sssmerTaoontss | CArE Coen’ o S360y

oIty -57-2P CAPE CORAL FL 3.4, CITY-ST-2P

THLE SD [LFoELETE 41 TILE Y7 . [Tchange [ Addition
KA SCHARLAU, BARBARA 4 2MNE cHesTer Lammad

sweeranoress | 4211 SE 19 PL, APT 1-B st ss | YL s 3 SE st L 1 T

CITY-§1-2P CAPE CORAL, FL 00000 geony-srap | ALE GCren L L 3390

TME D [J oecere S1TITLE [JChange T_F Addition
NAME WHITING, BETTY J. 5.2 NAME

smeerabress | 4211 SE 19TH PLACE #2E 5.3 STREET ADDRESS

CITY - 5T-2IP CAPE CORAL, FL 00000 54 CITY-51-2P

Tme T DELETE 5.1 TITLE [T change L] Addition
NAME £2 NAME

STREET ADDRESS £ STAEET ADDRESS

LTy - 57 2P 6.4 CITY-ST- 2P

14. | go hereby cerlify that the information suppliea with this filing does not qualify for the exsemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the

information indicaled on this annual reporl or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: Ac /7y & tH 7 ecy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiCEF OR MRECTOR

4

;/35/?7 (7%) 941~ 77 7¢

ate ytime Phone ¥ (058160

CR2E037 (9/96)



