' FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION ;

“ ""“ﬁe--i FLORIDA DEPARTMENT OF STATE

oy

&

o __z,gi: Sandra B. Martham
ANNUAL REPORT a5 Secretary of State
A 5
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 739414 (1)

1. Corporation Name

CORAL DEL RIO Il CONDOMINIUM ASSOCIATION, ING.

NIRRT

FIMIRTEIN

Principal Place of Business Ma}:;ng Adcress
4104 S.E. 1BTH AVENUE 1219 CAPE CORAL PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1977 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
m m 59-1743368 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc iti
. P ele — . P € 5. Certifcate of Status Desired 1 $B'75 Adc!monal
22 271 Fee Required
City & Stale | Cily & State 6. Election Campaign Financig 0O $5.00 May Be
23] 28 Trust Fund Gontributan Added to Fees
Zip Country | Zp Country 8. This carporation has liability 1or intangitsle tax under s. 199.032,
24] 25 29| a0 Florida Statules 0 Yes Kjno
9. Name and Address of Current Reglstered Agent } 10. Name and Address of New Registered Agent
81| Name
COTTREU., JAMES L 82| sSlecl Adciess (P.O. Box Number is Not Acceptable)
1633 SE 47TH TERRACE
CAPE CORAL FL 33904 83
84] Cny FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was awharized by tho corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Fiorida Statutes

CR2E037 (12/95)

SIGNATURE | . .. . e . e . AT e
Signarure, typed or Prees race G regeaterod 2t 20ad e Eappls Aie [SMOTE Fiog-itered Agent sigranite regu el whers oo it DATE

12, OFFICERS AND DIRECTORS 13, ANTITONS GHANGE S TO OFHICERS AND DIFE CTOR: IN 129

TITLE S [IDELETE T1TILE [C1Change [ Addilion

NAME BRETZ, ELLEN 12 NAME

sheet aooess | 1807 SE 418T ST i€ 1.3 STREET ADURESS

CITY-5T-2IP CAPE CORAL FL . igemy-srae L

TITLE 1S [CIDELETE 2VTILE lcrange [ Additian

NavE TOWNSHEND, CAROLYN 22 me

sweeraooress | 4104 SE 18TH AVE 2 3 SIRCET ADDRESS

CITY-5T- 2P CAPE CORAL, FL 00000 2 4CITY-ST-2P

TiTLE DP [ [anals 31TITLE D g1Change 7] Addition

vt O'BRIEN, EUGENE 3zt

STREE! ADDRESS 4104 SE 18TH AVE 335TREEN ADDRESS

OTY-S1. 7P CAPE CORAL, FL 00000 34 CTY-S1 2

TINE D [JDELETE A1TTLE v E Change [ Addition

Nave SCHAEFFER, ALLAN £ o

STREET ADDRESS 1731 SE 41 STR 43 STAEFT ADDRESS

CITY -51-21P CAPE CORAL, FL 00000 44CI57-51-712

L€ v [JOELETE 51THLE DP E] Change  [] Addtion

NAME BROWN W.J. 57 NAKE

staeer appkess | 1807 SE 418T ST. 2E 53 $TREE ADDRESS

CITY-ST-21P CAPE CORAL, FL 00000 54 0iTY-S1-2IP

TLE [CIDELETE B1TINE Cdchange [ Addiliaa

NAME 62 KAME

SIREET ADDRESS 6% STREET ADDRESS

Gy §1-21 64 CTY-S1-2P

14. | do hereby cerlify that the information supplied with thes filing is voluntarily furnished and does nal gualify for the exeniption stated in Section 119.07(3;(K), Florida Statutes. | further
gertify that the informaticn indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same lega effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee ermpowered to execute this report as required by Chaple” 617, Florida Stalutes; and that nmy name
appears in Block 12 or Biack 131 changed, or on an attachment with an address

I wyr:y B AN e A )




