2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # 743716

1. Emity Name

PARI)(( PLACE CONDOMINIUM ASSOCIATION OF CAPE
CORAL, INC.

Secretary of State

01-11-2008 90029 048 ****6]1 .25

Principal Place of Business

1820 BEACH PARKWAY
CAPE CORAL, FL 33904

Mailing Adcress

1820 BEACH PARKWAY

CAPE CORAL FL 33504

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress

AT AR AR

Suite, Apt. #, efc. Suile, Apt. &. etc,

01042008  cpg.NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Appliea For
59-2583476 Mot Applicable
Fd C il Zi C il
e auniry ® ouniry 5. Cerificare of Status Desirea | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmer

{RION, RON

1820 BEACH PARKWAY
UNITC

CAPE CORAL, FL 33904

Sireel Apcress (P.O. Box Number is Not Accepiable)

Chy

Zip Code

FL

8. The above namea entity submits *his statement for e puipose of changing ils regisieres office or regis:erea agens. or both, in the State of Floiica. | am familiar with, ang accept

the abligations oi regisieres agent.

SIKGNATURE

Sigrature typad of prnted name o misinee agent ana tile 1 applicat e (NOTE Hegisietes Ageot sigiattl e remeec wéedl | snsianng) DATT

R

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to

Due by May 1, 2008 Trusi Fung Coninbution. [l Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'TC OFFICERS ANL GIRECTORS IN 10
TTLE STD U belee TITis [J Crarge [ Aceition
NAME IRION, RON NAME
STRzET ADDRESS | 1820 BEACH PKWY STREET AIDRESS
CITY-$1-21P CAPE CORAL, FL 33804 LIy -§1-7.p
HNILE VD O pelee THLE O cnarge [ Acoition
NAME DAVIS, JERRY NAME
STREET ADCAESS | 1820 BEACH PKWY UNIT E STRZET ASCRESS
CITY-ST-2iP CAPE CORAL, FL 33904 LIy -§1-2p
TITLE PD O pewme TiLE O crange [ Acoiion
NAME LEDEBUHR, FRED KaM:
SIREEI ADDRESS | 1820 BEACH PKWY UNIT A SIRtE] ADDRISS
CHTY-ST-2iP CAPE CORAL, FL 33904 CiTY-$1-7P
TreE O Celee e 1 Crange [ Annition
NAME NAME
STREET ADDRESS SIREE) AODRESS
Y -SI-21P CITY-§1-7IP
s O Celee HH ] Crarge [ Aceition
HAME HAME
STREET ADDHESS STREET ADCHESS
CITY-$1-2IP LY =S 71
T [T Delese HI(E Crarge (] Accition
HEME BEME
STREE? ADDRESS STRZET ADCHESS
Cny-st-20 CTY-51-71P

12. ) hereby cerlify that the information supplied with ihis filing does not gualify for the exemptions comainen in Chapier 119, Florica Statutes. ) further cernify that the information
indicated on this report or supplemenial (epoi 8 itue and accuraie ano ihat my signature shall have the same legal elfec as ii mace uncer oaih; that | am an officer or cirecior
ol tha COrpoIaion Of The 1BCeiveT OF TTLSIER BMPOWEIEC [0 BXECUIe his 18O as recuires by Chap'er 17, Fiorica Siaies: ang thal my name appeas in Block 10 of Block 11§

changea. ar an an attachment with an aoargss, with all other like empowerea.

SIGNATURE: %ﬁ

/-5-08 316 159-9)9

Forrvan (on Lrion)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phove #




