2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # 746156

1. Entity Name
CORAL REEF CONDOMINIUM ASSOQCIATION, INC.

D
r é@%%(‘)/j’% 08:00 Al

Secretary of State

o

Principal Place of Business

CORAL REEF CONDOMINUM
CAPE CORAL, FL 33904 US

Mailing Address

4017 S.E. 19TH PLACE
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

DRI,

01092007 No Chg-NP CR2E037 {4/06)
4, FE} Number Applied For
59-2255259 Not Applicable
$8.75 Additionat
5. Certificate of Status Desirad [} Fee Required

6. Namw and Address of Current Registerad Agent

HEISLER, DONALD
4017 S.E. 19TH PLACE, #204
CAPE CORAL, FL 33904

—_ . —————— e ——— e e ——— y —

‘DO NOT WRITE
IN THIS SPACE

o)

SIGNATURE

pose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

244

v titla  sppiceble.

{NOTE: Regiswarod Ao 3ipneture recuited when Teinetating) DATE

Filing Foeo is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

UROOODE3425 1

$5.00 MayBe | 4.1 7/ ~BO0DS-024 61,25

Added to Fees

10. QFFICERS AND DIRECTORS
THLE D
NAME PANERAL], BONNIE

STREET ADDRESS | 4021 S.E. 19TH PLACE #1068

Cmy-ST-28 CAPE CORAL, FL 33904
TITLE D
NAME GELLER, HENRY

STREET ADDRESS | 4023 S.E. 19TH PLACE #107

ciry-st-ap CAPE CORAL, FL 33904
TITLE P
NAME HEISLER, DONALD

STREET ADDRESS | 4023 SE 19TH PL

cy-5i-p CAPE CORAL, FL
TIHLE D
NAME STAMBOULY, CARL

STREET ADDRESS | 4023 SE 19TH PL #207

CY-S1-2P CAPE CORAL, FL 33904
FITLE D
HAME PENKSZIK, JIM

STHEET ADDRESS | 8049 EMIGH RD
GiTY-51-71P LEXINGTON, Ml 38340

THE

NAME

STREET ADDRESS
Gy -51-2P

e = —

DO NOT WRITE
IN THIS SPACE

12. | hersby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth®y like empowered.

SIGNATLIRE:




