e —— | |
2002 UNIFORM BUSINESS REPORT {UBR) FILED o

DOCUMENT # 739414 | May 01, 2002 8:00 am!
- ey ane Secretary of State

CORAL DEL RIO il CONDOMINIUM ASSOCIATION, INC. 05-01-2002 01581 010 ****6] 25
Principal Place of Business Mailing Address
4104 SE. 18TH AVENUE % ERA-HERITAGE REALTY. INC. _
CAPE CORAL FL 33904 4226 DEL PRADO BLVD. . guuyslddz
CAPE CORAL FL 33904 Lo
us
= P s 5 e s IR IRIG R EMTR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 743368 Not Applicable
p Country Zip Courtry 5. Certficate of Status Desired [ fg-;’esqlﬁfed;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 Name ‘
- P'E‘HCE U.AMQI RIE o . S T .‘Sl—r;_e.;t Ad_ctres_s(P7680x Numb;:s 'r-\lotrAccept;b;e} = 1
4226 DEL PRADO BLVD
CAPE CORAL FL 33904
~"_3 City FL Zip Code

8. The above named entilypsubmits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

w&«’/ggéé { é’é?/

CITY-5T-2ZIP

TITLE [ change . [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

on-st-2° | CAPE CORAL FL 33804

THLE T8 7 Delete
NAME TOWNSHEND, CAROLYN

sTrReeT ADDRESS { 4104 SE 18TH AVE

or-s2p | CAPE.CORAL FL -

g e oo OV i o Dbt e e o 2 e n . . . [l O Addition_ | -
NAME O'BRIEN, EUGENE NAME

STREET ADDRESS | 4104 SE 18TH AVE STREET ADDRESS
or-s1-20 | CAPE CORAL FL CITY-5T-2IP

e PD I Delete TILE CJ Change ] Addition
NAME TROMETER, AUGUST - NAME '

sTreeT aporess | 4104 SE 18TH AVENUE # 1D STREET ADDRESS

SIGNATURE .
Signature, typed or printac name of registared agent and title if applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Deparlment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TMLE Ochange [ Addiion | 5
NAME REID, ROBERT HAME =)
STREET ADDRESS | 4104 SE 18TH AVENUE #2-C STREET ADDRESS "8“
&
o
[ ]

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TINE D X Delete TTLE D _XChange [ Addition
NAME NICHOLS, WILLIAM NAME MCNAMARR,, -GEOIGE

streer anoress |[1807 SE l‘{llst .E’.T.," #1-T
omv-srze (CAPE CORAL, FL. 33904

srRecT ADDRESS | 1807 SE 41ST STREET # 1-G
or-st-2P | CAPE CORAL FL 33904

THTLE [ Delete TITLE [ Change [ Addition
NAME . : - - NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 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 regajver or trusjer empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.attachpiefit with.angddress, wish all other like empowered.

2 Rle REQIANGUST_TROMETER 1/8/02 542-8712

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: £




