FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

: wg’
5 *L\ r

iy

e "' Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90045 001 ****61.25

ek

o

DOCUMENT # 746156

1. Corporation Name

CORAL REEF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
CORAL REEF CONDOMINUM 417 SE 19TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 03/07/1979
Suite, Apt. #. plc. Suite, Apt. #, etc 4. FEIl Number Applied For
a ;1 59'2255259 Not Applicable
i City & Stat ith
—1 City & State 'y & State 5. Certifcate of Status Desired dJ $875 Addlmonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m [a EI B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name oy .
LTS LT AP LT o R Ane Fesm i
BF\'|NER, CHARLES 82| Street Address (P.Q. Box Number is Not Acc};ptable)
4017 SE 19TH PLACE Looqg Sp JgTh Sk
CAPE CORAL FL 33904 Bl (o35
84| City B . 85| Zip Code .
C AP E (ohRy FL| 33905/

11. Pursuant to the prowisions of Sections §17.0502 and 617.1508, Flornda Stawtes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’'s board of directars. | hereby accept the appointment as registere:
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE \7/[/ /fj‘:m L 2T SRR TD
Signatural typac o Dﬂw name of registered agenl and title if spplcanle {NOTE Registered Agent signature required when renstating) DATE
12. ' QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE L 1TILE [ClChange [ Addiion
NAME BOSWOHTH, ROGER + 2 NAME
streeT aporess| 4023 SE 19TH PL { 15TREET ADDRESS
CITY-5T-2IP CAPE CORAL FL {aCITY.31-2P
TLE SD 5 DELETE 21TIME D PRChange [ Adsition
NAME DIMITROTT, GEORGE 72 NAME DM TR frfj (- Eoret
sreer aporess| 4023 SE 19TH PLACE, #108 D ISTREETADORESS | $ 02 3 ST G e sy
crv-st-ze | CAPE CORAL FL 2 ACITY-ST-2P CAFE CoRrrlL, FL
TITLE TD < DELETE 31TIME T [J Change E\Addilion
NAE SCHUMACHER, HARRY 32 NAvE G-LoRPRNO, FRLEGK
sTReer aporess| 4025 SE 19TH PL 33sTREETADDRESS | 40 2 1 S/ grh fiace
GITY-ST-ZP CAPE CORAL FL 34 CITY-ST-2P CELE coRar, F4
TITLE P ] DELETE 41 TITLE D E\Change [ Addtion
NAME BRINER, CHARLES & 2nAE Greiw £7 y CHEA R LS
streeTaporess| 4021 SE 19TH PLACE L3STREETADDRESS | SO 21 S £ /5 e S pes
CITY-ST-ZP CAPE CORAL FL 4LCTV-ST-2P SGArL Colsr I
TITLE [ oELETE 5171ILE f:’ []Change Li Addition
NAME 52 NAME B HE 5L L Lopnp
STREET ADDRESS SISTREETAODRESS | 4/ 02 3 S 2 /7 T pex
CITY-ST- 219 54 CITY-ST-ZP carn pof e L
T [J DELETE 81 TILE [JChange [ Adcion
NANE §2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY.5T.2ZP §4CITY-ST-ZF

14 | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certty that the information
ndicated on this annual report or supplemental annual reper 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 of 1ne receiver or trustee empowered (o execule this repon as reguired by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other {ike empowered.

SIGNATURE: TFvel My forilw  FRAE G o op S it G0/ 5500754

0058707

CR2E037 (11/98}

S*GNATL!RE AND TYPED DR PRINTED NAME #GNING OFFICER OR DIRECTOR ’Gale Daytime Phore #



