FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 739414

1. Corporation Name

CORAL DEL RIO il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

4104 S.E. 18TH AVENUE
CAPE CORAL FL 33904

% ERA-HERITAGE REALTY. INC.
4226 DEL PRADO BLVD.

CAPE CORAL FL 33904

us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90032 004 ****61 .25

IAER AR ERTEIR AR

2. Principal Place of Business

2a. Mailing Address

3 Date ncorporated or Qualifed

1] 26] | 06/16/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4! FEI Number Applied For
22 27] | 59'1743368 Not Applicable
City & Stat City & Stat ' iti
Ty & State &4 ale §. Certifcate of Status Desired d $8.75 Additional
E] ;l Fee Required
Zip Country Zip Country B| Election Campaign Financing 0 $5_00 May Be
;‘ IEI ;ﬂ m | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10! Name and Address of New Registered Agent
81 fa_[ne o L
amarie Piarce
COT[RELL, JAMES L 82| Street Address (P 0. Box Number is Not Acceptable)
1633 SE 47TH TERRACE i RA—Her:Ltacre Realty, .Inc,
83
CAPE CORAL FL 33904 4226 Del Prado Blvd.
84] City | 85| Zip Code
Cape Coral, FL Lee
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatton's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T i ier Manager}

1/28/99

Slgnature, typed or printed name of registered agent and titls f applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

P OFFICERS AND DIRECTORS [E "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me SD & DELETE 14 TITLE D _ . KiChange [ Addition
e SNOW, MARTIN 12 B89 EERTAEn Ave. #2-C

sweersonsess| 1807 SE 41ST ST, #1- 1ASTREETAODRESS | Cape Coral, Fl. 33904

arv-stze | CAPE CORAL FL 14 CITY-ST-2IP !

TMLE 15 ] DELETE 21 7ITLE o [JChange  [] Addition
NAME TOWNSHEND, CAROLYN 22NAME |

streeTaooress| 4104 SE 18TH AVE 23 STREET ADDRESS

cv-stze | CAPE CORAL, FL 00000 2 4CITY-ST-2P

TMLE DVP [J DELETE 34 TALE PD KlChange  [] Addition
NAME O'BRIEN, EUGENE 32 NANE Eugene O! ie .
streeranoress| 4104 SE 18TH AVE 3.3 STREET ADDRESS 4104 SE 1%{[11 Eve 3 33%?

GITY-ST-ZP CAPE CORAL, FL 00000 34.CITY-ST-ZIP Capeﬁ Coral, Fl.

TME pp [ DELETE 41 TME VEE i fflChange [ Addition
N SCHAEFFER, ALLAN +.2NE allan Schaeffer

sreeTaooress| 1731 SE 41 STR 4 STREET ADDRESS SE 41st St.

CITY-5T-ZP CAPE CORAL, FL 00000 L4CITY-ST.2P Cape Coral, Fl. 33904

TME D [ DELETE 54TME H [JChange [ Addition
NAME BROWN W.J. 52NAME

sweetanoress| 1807 SE 418T ST. 2E 53 STREET ADDRESS :

crv-st-ze | CAPE CORAL, FL 00000 54 CITY-ST-ZIP ‘

TITLE [ ] DELETE 61TILE ] OChange  [J Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST.2IP

14, | hereby certify that the information supplied with this flling does not qualify for the examptis

indicated on this annual report or supplemental annual report is true and accurate and

officer or director of the corporation or the receiver er trustee emgoyered

Black 12 or Block 13 if changed, or on an attachment with an addre

o 1his,

stated in Sect:on 119.07(3)(i), Florida Statutes. | further certify that the information
y signhature shall have the same legal effect as if made under oath; that | am an

55, with al] otherllk er owered

1/28/99

bport as required by Chapter 617, Florida Statutes; and that my name appears in

941-542-8712

;

CR2E037 (11/98)

Davtime Phana #



