FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 738253

COMMODORE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4211 SE 19TH PLACE
CAPE CORAL FL 33904
us

Mailing Address

4211 SE 19TH PLACE
CAPE CORAL FL 33904
us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90031 042 ****61.25

ARV AR ATH AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 03/03/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numnber Applied For
3?' ;l 59'1 868999 - Not Applicable
City & Stat City & Stat iti
ity e ity e 5. Certifcate of Status Desired O $8.75 Additional
§| E' Fee Required
_] Zip Gountry Zip Country 6. Election Campaiqn F‘inancing 0 $5.00 May Be
24 E\ ~2-;\ l;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
COTTREU., JAMES L 82| Street Address {P.O. Box Number is Not Acceptable)
1633 SE 47TH TERRACE
CAPE CORAL FL 33904 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this
office or segistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director
agent. | am familiar with, and accept the obligations of, Section 617 4503, Florida Statutes.

statement for the purpose of changing its registered
5. | hereby accept the appointment as registared

Signatura, typed or printed nams of registered agent and title if appiicable. (NOTE: d Agant sig reguired when r } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TITLE [(OJchange [ Addition
NAME FITZGIBBONS, ROBERT 12 NAME
streeTaporess| 4213 SE 19TH PLACE #1G 13 STREET ADDRESS
cmestze | CAPE CORAL, FL 00000 14 CTY-ST-ZP
TILE VPD [ DELETE 2.1 TITLE [JcChange [ Addition
NAME HARDWICK, O 22 NAME
street anoress| 4002 DEL PRADO 2.3 STREET ADDRESS
CTY-ST-2IP CAPE CORAL, FL 00000 2.4 CITY-ST-2P — - 5 -
TME VP DELETE 34 TMLE Change [ Addition
v MCPHERSON, EUGENE ~ sz0AvE mrey ELL E{/Zf.vfﬁc
swreeTaooRess| 4213 SE 19TH PL., #1I sasreeTaooress | #R 11 SE /4 7
omv.sr.ze | CAPE CORAL FL = sorvstze | CAPE Lot , FA 33974
TME SD DELETE 41TME S D E]Change  [] Addition
NANE RAMMEL, CHESTER L2MAME PALMIEE lff bA.M #Hab
streeTaooress! 4213 SE 19TH PL, 14 crsmeeriooness| 42 11 SE ATTEL
CITY-ST-2P CAPE CORAL, FL 00000 44CITY-ST-ZP CAPE CozAL,Fl 35924
TME TD W DELETE 511IMLE 72 e RChange ] Addition
v WHITING, BETTY J. s2NE TRAPP, d2/2
sweevanoress| 4211 SE 19TH PLACE #2€ syswesTaooRess | MRS SE (T Ts Pu B2k
CITY-ST-ZPP CAPE CORAL, FL 00000 54 CITY-ST.ZIP LR PE Lo s i b FFFoH
me [ DELETE BATIE 7 TJCrange L] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this annual report or supplementat annual report is true and accurate an:

xamption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation oF the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

CR2EQ37 (11/98)

Gy SHo P70

VEL kdi

Daytima Phane #



