| FILED
2007 NOT:FOR.PROFIT CORPORATION Jan 26, 2007 8:00 am

DOCUMENT # 750068 Secretary of State

1. Entity Nama T e e 3 3
SNO-BIRD CONDOMINIUM ASSOCIATION. INC. 01-26-2007 90039 014 **7761.25

Principal Place of Business Mailing Address

4116 S.E. 20TH PLACE #204 4116 S.E. 20TH PLACE #204
#10 #11

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AT T

i

01162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Appied For
58-2352728 Not Applicable
5. Centificate of Status Desired O E:';esqaf:dm""a'

6. Name and Address of Curvent Registored Agent

EDEN—ALFRED T pAvay WhsxL2R -
4116 S.E. 20TH PLACE Jl,g (S € zoth PAHres DO NOT WRITE

CAPECORALFL S04 ol (o i FLSSTOF IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of regis

o L Dol y22]07

Sigretirs, tybjed or printed name of regriterad agent and bite If appECaDie (NOTE: ReQiterad AQent sgnature requred when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS

TmE m iy,

NAME WHEELER, DAVID J

STREET ADDRESS | 4146 SE 20TH P,ACE #201
ciy-sT1-2P CAPE CORAL, FL 33904

TMLE q vy

NAME FOX, GARY JSR

STREET ADORESS | 4116 S.E. 20TH PLACE #202
CITy-S1-2P CAPE CORAL, FL 33904

Tne PAD
NAME SHARP, KENNETH

STREET ADDAESS | 4116 S.E. 20T
CITY-8T-71P CAPE CORAL&FT-‘;;?OT ® D o N OT WRlTE

U | AN | IN THIS SPACE

STREET ADDRESS | 4116 S.E. 20TH PLACE #101
CITY-5T-2P CAPE CORAL, FL 33904

THLE VPD

NAME DIETZ, BARRON

STREET ADORESS | 4116 SE 20TH PLACE #203
CY-s1-ap CAPE CORAL, FL 33904

TLE SAP

NAME SALISBURY, FRANCES
STREET ADDRESS | 4116 S.E. 20TH PLACE #102
CITY-ST-2P CAPE CORAL, FL 33904

1

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptqr';ﬁ 19, Florida Statutes. | further cartify that the infarmation
indicatad on this repoart or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrass, with all other iike empowered.
SIGNATURE: m@waﬂ L\f@u_ﬂw 1. Danmy WHssLep // +1 / 57
Vamun Datd 1

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrme Phone §




