2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

1. Entity Name wrxxg] 25
: 05-03-2005 90080 018 .
CORAL WINDS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1011 SE 40 ST. P.O. BOX 101448 . . 4
CAPE CORAL FL 33804 CAPE CORAL FL 33910 ‘
/o) SE 4o’ SE,
Suite, Apt. #, etc. Suite, Apﬂt. #, elc, 15t MOORE CR2E037 (10/04)
City & Stats ity & Stats 4. FEI Number Applied For
ﬁcg ; YA ,[ A 65-0979031 Not Applicable
2p Country 32;'5 9 O 4/ }C::u;try 5. Certificate of Status Desired O Ei'gi:i?:éﬁo“m
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

L]
U Robert: Cpnlecy
WASSBERG, CURTIS Py A
1303 S.E. 34TH TERRACE Street Address (P.O. Box Number is Not Acce;ftable)

CAPE CORAL FL 33904 /0 1/ SE Yo" Srrowt #4

Ciwépmw’ (B r 1l FL ‘%050[’27056

8. The above namad entity submits this statement for the purpose of changing its registered office or 'r'egislered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations o tered.agent «
CnATURE e b, 2 fe,«,é;g Sl 2S 0

Signaturs, typad o printed name of ragistered agent and title i aﬂmu#ale (NOTE Ragsiared Agent signature required when renstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May.1,2005 . . Trust Fund Contribution. O addedio Fees Florida Department of State
[ . .
10, g COFFICERS AND DIF!ECTOB=§ 11. ADDITIONS/CHANGES TO OFFICERS AND t}!HECTORS IN 10
TITE PD . . O Delete TITLE [J change 7] Acdition
NAME STAUCH, HELGA NAME
STREET ADORESS § 1011 SE 40 STREET # E STREET ADDRESS
GiTY- ST-ZiP CAPE CORAL FL 33904 CiTY-ST-21P
e VPD O Detste TINE [ change [ Addition
NAME CONLEY, ROBERT NAME
STREET ADDRESS | 10171 SE 40 STREET #A STREETADDRESS
orv-st-op - |CAPE CORAL FL 33904 CY-ST-2IP
TILE STD 3 Delete TITLE [Jchange [ Addition
NAME KALINOSKI, JAMES . MAME
SIREET ADDRESS | 1011 SE 40 ST, #C "~ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-51-2IP
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP ) ary-si-zp
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5T-2iP CITY-Si-2p
TILE [ pelete TTLE (O change [ Addition
MAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-SI-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anac%jjzss, with ali other ke empowered.
~ZS -5~
SIGNATURE: K Lol :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING frlczﬂ OR DIRECTOR Date Daytima Phone #




