J’26'31 UNIFORM BUSINESS REPORT (UBR) FILED §
| DOCUMENT # 739414 Apr 12,2001 8:00 am

1. Enlly Name ecretary of State
CORAL DEL RIO Il CONDOMINIUM ASSQCIATION, INC. 04-12-2001 90177 011 ****61.25
Principal Place of Business Mailing Address
4104 S.E. 18TH AVENUE % ERA-HERITAGE REALTY. INC.
CAPE CORAL FL 33904 4226 DEL PRADO BLVD. LYU1D 14U
CAPE CORAL FL 33304
us
2. Principal Place of Business 3. Mailing Address |||I||' |I|I| “ ‘I ||| ’ I|” I m I | |‘| I I “I“ ml) Ill“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1743368 Not Applicable
Zip Country Zip . Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PIERCE, LLAMARIE Street Address (P.O. Box Number is Not Acceptable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
signaTURe _ LLAMARTE PTERCE 4/6/01
Sgnatura, typed or printed nama of registered agent and tite if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
D . oh Addition | S
TMLE gDQW MARTIN £ Detee :42:; Robert Reid £ Change [ Addtion g
NASE 13107 AL S ess (41047 SE 18th AVE. #2-C z
STREET ADDRESS | #1- STREET AD ~
CITY-ST-ZP CAPE CORAL FL CITY-ST-ZP Cape Coral, Fl. 33904 §
(Y]
TITLE 15 O Delete TILE [ Change [ Addition 5
NAME TOWNSHEND, CAROLYN NAME
STREETADDRESS | 4104 SE 18TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 00000 CITY-ST-2IP
TITLE DvP O Delete TITLE [ change [ Addition
NAME O'BRIEN, EUGENE NAME
STREETADDRESS | 4104 SE 18TH AVE STREET ADDRESS <
CITy-51-21P CAPE CORAL, FL 00000 CITY-5T-2iP
TILE DP ¥J velete TME RD e T . KlChange  [J Addition
LK rometer
NAME SCHAEFFER, ALLAN NAME 4 18255E 18th Ave. $1-D
sTrecTADDRESS | 1731 SE 41 STR STREET AGDRESS Ca Coral. Fl. 33904
erv-51-2¢ | CAPE CORAL, FL 00000 , CTY-57-2P pe r Bl
TITLE D ) £ telere TALE D. Rl Change [ Addition
NAME BROWN W.J. NAME William Nichols i
STREET ALDRESS | 1807 SE 418T ST. 2E smeeraporess | LBO7 SE 41lst St #1-G
CITY-§T-2IP CAPE CORAL, FL 00000 arv.sr.ze | Cape Coral, Fl. 33304
TILE O pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thispport 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 gther like empbwered.
—— n i ‘
SIGNATURE: AUGUET(T 3025 7.7 AN 4/6/01 941-542-8712
SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




