FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 739414

1. Corporaton Name

CORAL DEL RIO {| CONDOMINIUM ASSOGIATION, INC.

(1)

Principa! Place of Business

4104 S.E 18TH AVENUE
CAPE CORAL FL 33904

Mailing Address

1219 CAPE CORAL PKWY,
CAPE CORAL FL 33304-8604

us

FILED
Mar 26 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1977 04/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 -2—0;] 59' 1 743368 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, stc. N $8.75 Additional
;2*\ ;?l 5, Certificate of Status Desired a Feo Requited
City & Srate Ciy & Stale 6. Election Campaign Finaneing $5.00 Mzy Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25] 2] [20] Florida Statutes Cves o
o. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
COTTRELL, JAMES L B2| Streel Address (P.O. Box Number Is Nol Acceptable)
1633 SE 47TH TERRACE ‘
CAPE CORAL FL 33904 &
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this slatement for the purpose of changing its registared

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. t hershy accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgn.nl»rn.’ﬁﬁﬁﬁ; penled pame of regislered agent and lilk i applicable. (NOTE: Registared Agent signature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T ) ] DeLeTE 11 TILE CTchange [T Addition
NAME BRETZ, ELLEN 1.2 NAME ‘

steeet anoress | 1807 SE 41ST ST 1E 1. STREET ADDRESS

Cny-51-2p CAPE CORAL FL 14 CITY-§T- 2P :

HIE 15 ] DELETE 21 TITEE - D change [ ] Addition
NAME TOWNSHEND, CAROLYN I 22NAME :

steer aporess | 4104 SE 18TH AVE 23 $TREET ADORESS

Cily-S1. 2P CAPE CORAL, FL 00000 2.40Y-ST-2P o

TLE D 7 DELETE 3.1 TILE D/VP ' ‘ ﬂ Change L] Addition
HAME O'BRIEN, EUGENE 5.2 NAME :

staeer aooeess | 4104 SE 18TH AVE 3.3 STREET ADDRESS ‘

CY-st- 2P CAPE CORAL, FL 00000 34, CITY-51-2P ' ‘

THLE v L1 DELETE 4.1 TILE D/P R] Change || Addition
NAME SCHAEFFER, ALLAN 4 2NAME

sieer ocness | 1731 SE 41 STR 43 STREET ADDRESS

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

e DP [T DELETE BATTE D X Crenge L] Addition
NAME BROWN W.4. 5.2 NAME

smeeTaooness | 1807 SE 418T ST, 2E 5.3 STREET ADDRESS

CITY - 50-21P CAPE CORAL, FL 00000 $4 CTY-ST-7IP

TLE [ DELETE 61TITLE [T Change  1..] Aodition
NAME 6.2 NAME

STREET ADDRESS 63 STREET AODRESS

CITY-S1- 40 64 CiTY-ST-2IP

CROE037 (9/96)

information inchcaled on this annual report or 64
| am an otficer or director of the corporation or t ]
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /4

h

e receiver of frustee empowered

::}44'1 )

A Bk

1

.

14. 1 do hereby cetlify that he information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)), Florida Statutes. { further centify that the
plemental annuat raport is true and accurate and that my signature shall have the sams legal eHfect as if made under oath; that
lo exacute this repont as required by Chapiter 617, Florida Statutes; and that my name

g 2t
TIIRE AND WWOED MR ERINTED NAME OF SIANING OEFICER DR HAECTOR

Dste

Davtime Pricne ¥ ABREN™IR




