ERETS

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of Stata
1998 DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # 739414

. Corporation Name (1 )

CORAL DEL RIO Il CONDOMINIUM ASSOCIATION, INC.

SOV

Principal Place of Business Mailing Address

2]

4104 S.E. 18TH AVENUE 1218 CAPE CORAL PKWY. 3. Date incor ifi
3 porated or Qualified
CAPE CORAL FL 33904 CAPE CORAL FL 339304 wI.'BI‘gT?
us
4. FEI Number Applied For
58-1743368 Not Applicable
2. Principal Place of Busine: 2e. Mailing Address
inelp usinass o Valing Addres 6. Ceriificate of Status Desirad O $8.75 additonsl
’;] ;I Fae Required
Suite, Apt. ¥, etc. Suite, Apt. #, eltc. 8. Election Campalgn Financing $5.00 May Be
E f‘;l Trust Fund Centribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homecwners assoclation?
;;l 28 Yes [ No
__] Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24

Parsonal Proparty Tax due June 30. Yes No

10. Name and Address of Naw Hegistered Agent

Street Address (P.O. Box Number is Not Acteplable)

9. Name and Address of Current Registered Agent
B1| Name
COTTRELL, JAMES L )
1833 SE 47TH TERRACE
CAPE CORAL FL 33004 83
84| City

FL ]05| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changlng its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. typed or pinied name of regislered sgont and litle il spplicabie {NOTE: Regintered Apent signatura raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME ) [ﬁ DELETE 1ATITLE SD LT Change Addition
NAME BRETZ, ELLEN 12 NAME SNOW, MARTIN

smeeTaboazss | 1807 SE 41ST ST 1E ismeenaporess | 1807 BE 41lst St. 11

CITY-ST-21P CAPE CORAL FL 14 CITY-ST-2IP CAPE CORAL, FL

TME TS LT DELETE 21TmE L change” ] Addition
NAME TOWNSHEND, CAROLYN 22 NAME

smeeTanoacss | 4904 SE 16TH AVE 23 STREET ADDRESS

Ty -ST-2P CAPE CORAL, FL 00000 2 4 CITY-ST-2P

TIMLE DvP T OECETE A1 TNLE [T change T Addition
NAME O'BRIEN, EUGENE 3.2 NAME

sweeTADORiss | 4104 SE 18TH AVE 3. STREET ADDRESS

G- 57-2 CAPE CORAL, FL 00000 34.CITY-51-2P

LE DP [T OELETE 41TMLE EJ Change ] Addition
HAME SCHAEFFER, ALLAN 4.2 AME

smeeraopress | 1739 SE 41 STR 4.3 STREET ADDRESS

Y- 5129 CAPE CORAL, FL 00000 4ACITY-§T-2P

TMLE +] ] DeLETE 51 TIIE LT Change ™ 7 Addifion
NAME BROWN W.5. 52 NAME

smeeTanoess | 1807 SE 41ST ST. 2 5 3 STREET ADDRESS

CAY-5T- 24P CAPE CORAL, FL 00000 5.4 CITY-ST-21P

TMLE 0 beceTe 61 TITLE O Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2 6.4 CTY-51-2F

2
14, 1 hereby cartifg that ihe Informalion suppliad with this filing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Biock 13 If changed, or on an allachment with an address.

SIGNATURE: sl LT Lo Lk,

tion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
! ] at my eignature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the feceiver or frustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my Name appears in

3h7)ay auo- 9,04

CR2E037 (10/97)



