_2004 NQT-FOR-PROFIT CORPORATI!ON -~
‘ ANNUAL REPORT :

DOCUMENT.# 739414

1. Entity Name .

CORAL DEL RIO

e

il CONDOMINIUM ASSOCIATION, INC.

Principai Place of Business

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

Mailing Addrass

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

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90127 03] ****6].25

34084020

CAPE CORAL, FL 33904 US

5

&
LN

y * Ca

TN

.
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04292004 No Chg-NP CR2EQ37 (10/03) -

4. FEI Number ] . Applied For -~
59-1743368 ) ‘[ |Not Applicable-

5. Certificate of Status Desired d $8.75 Additionat

Fee Retjuired

6. Name and Address of Current Reglstered Agent

PIERCE, LLAMARIE
4226 DEL. PRADO BLVD
CAPE CORAL, FL 33904
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.. INTHISSPACE =~ " °

.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionature. typed of printed nama of registared agent and titk if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bs
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10 a QOFFICERS AND DIRECTORS -
TITLE D -
NAME COOK, ROBERT a
STREETADDRESS | 1732 SE 40TH TERR .
CITY-57-ZP CAPE CCRAL, FL 33904 : v 3 Py N
e Is- I | . :
NAME TOWNSHEND, CAROLYN ° x
STREET ADDRESS | 4104 SE 18TH AVE . y - :
CiY-sI-2P | CAPE CORAL, FL ; :
it ‘DVP - ‘ : : .. L P
NAME O'BRIEN, EUGENE i ( _ EEE '
STREET ADDRESS "R : oo e
GITY -5T-2P ZLOSESE(;s;r\':T:tE .j - DO NOT WRITE R
TMLE PD . ' ’
NavE TROMETER, AUGUST , IN THIS SPAC E R
STREET ADORESS | 4104 SE 18TH AVENUE # 1D - TR S
CiY-sT-2P | CAPE CORAL, FL 33904 T
TILE ‘"I p ) i
NAME ANDERSON, JAMES L H
STREET ADORESS [*1807 SE 40TH TERR
cy-51-21p CAPE CORAL, FL 33904
CTTLE - .
NAME ) : .
STREET ADDRESS
CITY-ST-2F .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. ) further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

Daylime Phone # R




