FILED

2005 NOT-ESEEELOEIE.I-P83$PORATION A ;c%gt’azlg;ogfsszg?tg n

DOCUMENT # 739414 04-29-2005 90200 017 ****61.25

1. Entity Name

CORAL DEL RIO [l CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Busingss Mailing Address
4104 S.E. 18TH AVENUE % ERA-HERITAGE REALTY, INC.
CAPE CORAL, FL 33904 4226 DEL PRADO BLVD.
CAPE CORAL, FL 33904 LS
S —— AR D OAAT
Ametican CodoPwacamm¥s Fat] ~ Amenican Cuodo Mg rmsvts 5o
Su;b.c\px. #,6lc, " o ,Sflpiegit #-fm- P 03142005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
L F] CAQE_C’.:&a . 59-1743368 Not Applicable
;ps Pod/ Cz;msw A ;3 90/ CO:;"; " 5. Certificate of Status Desired ad gg'gg‘xg“""a[
o
6. Narme and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agent
Name
PIERCE, LLAMARIE Susan [ase
4226 DEL PRADO BLVD Strest Addresg (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33004 %0? SE 97 a'—f]- %_fﬂ
Secte ¥ 05
City Zip Code
Chrps Coenl FL | 229

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

Was\as

SIGNATURE

Signature, iyped o me ol registered agent and title {NOTE: Ragistered Agenl signature requirad when rainstating} OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D %eleze Tme D ‘_,b ‘bo L] Change nddition
NAME COOK, ROBERT NAME Barbaza wel] ¥
STREET ADDRESS | 1732 SE 40TH TERR STREET ADDRESS Ylo 4‘ SE ! 3 “+A AUC.. - IA
CITY-5T-2P CAPE CORAL, FL 33904 CITY-51-7IP o qa
TITLE TS O etete e D Chynge [ Addilion
NAME TOWNSHEND, CAROLYN NAME LaroLYW 75 wasg /IQ_._;:?
STREET ADDRESS | 4104 SE 18TH AVE STREET ADDRESS
ITY-57-2 CAPE CORAL, FL CITY-ST-2IF
TITLE DvP %&:ele TTLE V b -B' ‘ u e [ Change Addilion
NAME O'BRIEN, EUGENE NAME Y 6 SE /8§ = A QA
STREET ADDRESS | 4104 SE 18TH AVE STREET ADDRESS ‘ Ve ’
orv-s1-2p | CAPE CORAL, FL CITY-ST-21P M_EE, COEA [y = 35 ? i} ¢
TITLE PD stete TME D . [ Change ddition
NAME TROMETER, AUGUST w NAME WALLRACE F‘ﬁ: 2 IM
STREET ADORESS | 4104 SE 18TH AVENUE # 1D STREET ADDRESS | 0 7 SE 4/ S-ré
ore-s1-2p | CAPE CORAL, FL 33904 oTy-8t-27 CAPE CDRAL, = 39 04-
THLE D [ betete TMLE D —_—— ‘%cmga 1 agdition
NAME ANDERSON, JAMES NAME A Andersoss , ) Afne
STREETADORESS | 1807 SE 40TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-7P
TITLE 1 Datete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P oITY-$1-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true angaccurale gpd thal my signature shall have the same lsgal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustea empowered {0 exegutedfis report as requived by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, gah all othepRa'e - d

SIGNATURE:

Daytima Prone #




