2007 NOT-FOR-PROFIT CORPORATION FILED
’ ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # 738253 Secretary of State

1. Entily Name KooK K 3K
COMMODORE | CONDOMINIUM ASSOCIATION, INC. 03-03-2007 50032 024 *¥761.25

Principal Place of Business Mailing Address :
4211 SE 19TH PLACE 4002 DEL PRADO BLVD. N ‘ o
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33304 US .
R RO EALRADPRLE A
b5 CAPE Loar PHWY W
Suite, ApL. #, etc, Suite, Apt. #, etc. 01122007 .
o3 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appiied For
CAPE Toppl, FFA 59-1868999 Not Appiicable
Zip Country 32'?3 7 / 4 CO;‘-‘WS 5. Cenificate of Status Desired O fg‘gfqﬁfféﬁml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HARDWICK, JO ame/z" ERIC AN Conports wiva HET [ e
4002DEL PRADO BLVD Stregl Address (P.0. Bgx Nmber is Not Acceptable) 4
CAPE CORAL, FL 33904 ﬁlé&f%ﬁ,_@%_ﬁ_‘b_‘
Lrs CAPE Ceaz AL Yy ‘) @
City Zip Code
LAE Cor g i FL 1355, 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %
SIGNATURE z th\a/\\ 5 USAAY ! ;;; = ‘Ll//e.lSJO?

Slw-!nrkwed o dimed name of rséialnred -galnl and u&e [} eoo&c;bie‘ {NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - | PD [BBelete TITLE Y D [ Change  [3K3dition
NAME HARDWICK, JO NAME CrclfZr it 'fﬁ TE
STREET ADDRESS | 4002 DEL PRADO BLVD. SIS | 7L 3 S SHoRE Pr
CITY-ST-2P CAPE CORAL, FL 33904 CiTY-SE-2P CAPE LFoPAL, FJ— 33 704
T VPD 1 Delete TLE 7 a 'cnange [ nadition
NAME HEEB, MAX NAME
STREET ADDRESS | 4213 SE 19TH PLACE # 2G STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-§T-21P
TTLE VPD 1 Detete TITLE {OChange [ Adgition
NAME PEARSON, RAYMOND NAME
STREET ADDRESS [ 4211 SE 19TH PL 1G STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 cIry-51-2IP
THTLE sD [ Detete TTLE [Jchange  [7] Agdition
NAME PALMIERI, JOHN NAME
STREET ADDRESS | 4211 SE 19TH PL #2D STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33804 iy -s1-2IP
TITLE TD [ pelete TITLE [[] change [ Addition
NAME TRAPP JOHN, NAME
STREET ADDRESS | 4213 SE 19TH PL2H STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-2IP
TMLE Vro TAam [ pelete TITLE yee O Change  [33ddition
NAME Mﬂf NAME Mac /Eﬂ E -
STREET ADORESS 7 SE 17Ty sweetaoohess | gz gy S S9TY oL LC
eTy-S1-zp UY-SLI | LPAPE Copar LA 33F0 4
12. 1 rae_re?gd cenitf?; that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wHnawcal on

is report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. &3‘? _ (/'3 _
SIGNATUREms:néRE[AQ:ﬁ anrenmwhstim o\:}mg‘og. r%on V P L{\&%I\Q-‘ 44 0 ~

Davtime Phone



