2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738253 Feb 19, 2002 8:00 am
" EnyNae Secretary of State

COMMODORE | CONDOMINIUM ASSOCIATION, INC. 02-19-2002 90044 048 ****6] 25
Principal Place of Business Maiting Address
4211!SE ASTH: PLAGE 4002 DEL PRADO BLVD.
"‘r‘-!.PF iGCJf-MLt FL.- 3394 CAPE CORAL FL 33904
gt us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1868999 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
aa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
CO’ITFIELL, JAMES L Street Address (P.Q. Box Number is Not Acceptable)
1633 SE 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O Delete me O change [ Addition
NAME HARDWICK, JO NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADGRESS
CiTY-ST-2IF CAPE CORAL FL 33904 CITY-S8T-2IP
TILE VPD [ petete e [ Change [ Addition
KAME HEEB, MAX NAME
STREET ADDRESS | 4213 SE 19TH PLACE # 2G STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE VPD .0 pelete — TIRE ‘ - . [ change (7 Addition
NAME MAVER MARY E, NAME
sTREET ADDRESS | 4291 SE 19TH PL C STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE 8D O belete TILE O Change  [J Adaition
NAME PALMIERL JOHN, NAME
STREET ADDRESS | 4211 SE 19TH PL #2D STREET ACDRESS
CHY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE TD O velete TILE [ Change [ Addition
HAME TRAPP JOHN, NAME
streer aooress | 4293 SE 19TH PL2H STREET ADDHESS
CITY-5T-2IP CAPECORAL FL 33904 CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P I CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepaglrusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

yith all other like empowered.

changed, or on an attachment gn address

/ ﬂ/u-—, . )=3/-p>— é¢o-2/oo

OR / Dale Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



