~ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 752153 Jan 07,2008 08:00 AN

1, Entity N
THTE ESR??DWALK CONDOMINIUM ASSOCIATION OF Secretary of State

CAPE CORAL, INC.

Principal Place of Business Mailing Address
3722 SE 12 AVE (/0 STEPHEN | MITCHELL
217 2330 KNOLLWOOD DR
— - WUMRRIARHORRERR IR WA
01032008 No Chg-NP CR2E0Q37 (4/06)
Do N OT WRITE IN TH Is S PAC E 4. FEI Number Applied For
36-3177420 Not Applicable

5. Certficate of Status Desrred 0 fese'gfq l‘?i‘rj:é“""al

6. Name and Address of Current Registered Agent

3722 SE 12 AN T - DO NOT WRITE
CAPE CORAL, FL 33004 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Flerida | am familiar wilh, and accept
the cbligations of registerad agent. . .-

SIGNATURE

Signature, typed of printed name of regrstered agent and title if sppkcable {NOTE: Ri Apgent si sreed when o] DATE

_Filing Fee Is $61.25 8. Election Campaign F_mancing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution O  Addedto Fees OO TS5

: O4/0805=00057-008 £1. 26

10. QOFFICERS AND DIRECTORS - = e
TILE VD
NAME BEARDSLEE, GARY

STREET ADDRESS | 3722 S, 12 AVE #2A
CITY-ST-ZIP CAPE CORAL, FL. 33904

TITLE PD

NAME ROSEWOLD, ROBERT
STREET ADCRESS | 3722 SE 12 AVE 2-F
GrY-STZP | CAPE CORAL, FL 33904 '

TLE SD
NAME LESTON, PATRICK

STREET ADDRESS | 3722 SE 12 AVE
CITY-§T-ZIP CAPE CORAL, FL 33904 DO NOT WRITE

T IN THIS SPACE

NAME MITCHELL, STEPHEN J
STREET ADDRESS | 3722 SE 12 AVE
CITy-§3-21P CAPE CORAL, FL 33904

TTLE '
NAME Lo e . . . — -
STREET ADDRESS : }

ervestezp | TR T el L R R

TITLE ' . P : ;
NAME - — - ‘ - - - - - - . - - . .
sweetAporess | 0 L. - L. ; RS
CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or tiusteg emppowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny, wijbgn rg§s, with all other like empowered. .

S—rgp,}%jmlfcﬁ,( .{-}"’o? g/& 7’28' 5;000

/snﬁniwns AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytima Phona ¥

SIGNATURE:




