FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 738253 (4)

1. Corporation Name

COMMODORE | CONDOMINIUM ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
4211 SE 19TH PLACE 4213 SE 19TH PLACE 3. Date Incorporated or Qualified
GAPE CORAL FL 33904 CAPE CORAL FL 33904 03)'03
us us /1977
4. FE) Number Applied For
59-1868999 Not Apsplicable
2. Principal Place of Busine 2a. Mailing Address
rincipal lace of Businass aling Add 5. Certificate of Status Dasired ] $8.75 Additiona)
m E Fes Required
Suite, ApL. #, elc. Suite, Apl. ¥, atc. 8. Election Campaign Financing $5.00 May Be
2—_2[ E Trust Fund Contribution Added to Fens
City & Stato City & Stale 7. Is this nonprofit corporation a homgpwners association?
2l 2] [Fes Ll %o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
EI E‘ EI E] Personal Proparty Tax due June 30. [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
COTTRELL, JAMES L. 82| Strest Address (P.O. Box Number 1s Not AGCeplabie)
16833 SE 47TH TERRACE
CAPE CORAL FL 33904 83
84| City FL |esl Zip Cods

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the pur'?lose of changing its registered
office or registered a;rom. or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinlad name of registered agont and litle it appHicable {NOTE: Registerad Agent signalurs requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PD ] pevee 11TLE [JChange  [] Addition
NAME FITZGIBBONS, ROBERT 12NAME

sireeTanpress | 4213 SE 16TH PLACE #1G 1.3 STREET ADDRESS

CITY-ST- 2P CAPE CORAL, FL 00000 14 CITY-ST-2IP

e VD I DELETE 21 THE [J Change ] Addition
NAME HARDWICK, JO 2.2 NAME

sireeTanpress | 4002 DEL PRADO 2.3 STREET ADDRESS

CITY-ST-7IP CAPE CORAL, FL 00000 24 CITY-ST-2P e

TITLE Y 2 [#A DELETE 24 TME [T [Jchange  [>F&ddition
NAME MCPHERSON, EUGENE 3.2 RAME Tohy MAVER

e aporess | 4213 SE 16TH PL, #1) sasTReETaooRess | A By FE 2T 7 7 T~

ClTY-ST- 7P CAPE CORAL FL 34.CITY-5T- 2 CALPE Connb , i

TITLE (1] [ DELeTE 41TITLE v [J Change L] Addition
HAME RAMMEL, CHESTER 4.2 NAME

simeeraooness | 4298 SE 19TH PL, 14 43 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 00000 44 CITY-ST-21P

TILE ) [HOELETE 51TNLE TP [ Crange [ &fition
NAME WHITING, BETTY J. 52 NAME Toaw I TrRAPP

steerapoacss | 4211 SE 19TH PLACE #2€ s3STREETADDRESS | 82D S2& /7 TX Pe AN

CiTY-S1-2P CAPE CORAL, FL 00000 sacmv-si-e | B RPE Cogath, Pi

LE T oecete 61 TINLE v [T Change L[ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 2P 6.4 CITY-ST-2P

14. | hereby certilr that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomonta! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | em an
officer or direclor of tho corporation or the recelver or trustee empowaered to execule this report as required by Chapter 617, Florida Statutes; and that my name sppears in

Block 12 or Block 13 if changod, or on an aftachment with an address.
SIGNATURE: - /r" AT o Town T Searr e 9 s roe

comporaTon  AERY O oS Mar 24 1998 8:00am

CR2E037 (10/97)



