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ANNUAL REPORT

h 2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 25, 2005 8:00 am

DOCUMENT # 753497

1. Entity Name

EL RIO [| CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-25-2005 90025 022 ****61.25

Mailing Addrass
PROFESSIONALLY YOURS INC
PO BOX 100831

Principal Place of Business
PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

CAPE CORAL, FL 33904 US

CAPE CORAL, FL 33910-0831 US

T

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, etc. . Sutte, Apt. #, atc. 01282005 Chg-NP CR2E037 (10!03,

City & S-lale City & State 4. FEl Number Applied For

59-2207959 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tai = R e E—— R - T NEMG —— e o e D ST I S 2™
CAMPBELL, Georee. 1eaaue
PROFESSIONALLY YOURS INC Street Address (I~~~ *'v—"~ i Nnt Accapiable)
134 46TH LANE #3

E CORAL, FL 33904

City

Professionally Yours, Inc. ’
8270 College Pkwy. #103 b
Ft Myers. FL 33919 :

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 'amfamilar with, and accept

A=

the obligations of registered agent.

SIGNATURE

3"- # -05

Slgnature, typed o printed name o regisiered agent am apokcable.

(NOTE: Registersd Agent signahure required wher reinsiatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be * Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. Addaed to Feas Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TNE PD {1 petete RLE Oichange [ Addition
NAME KOZLOWSKI, RON NAME
STREETADDRESS | 3703 SE 10TH AVE APT 4 STREET ADORESS
1Ty -ST- 2P CAPE CORAL, FL 33904 : CITY-ST-ZIP
LE vD W oekte e N O O Change [ Addllion
HAME KOHL, MELVIN HAME DONNA Crora oo A\
STREET ADDRESS | 3703 SE 10TH AVE APT 1 SREETAODRESS | B IOD DEL \OTn AVE APN. T
CiTY-ST-2P CAPE CORAL, FL 33904 GITY-ST-ZIP
TLE STD O oelets TIMLE [ change [ Addition
NAME CASE, ALAN NAME

-STREET ADDRESS*{=3703 SE-10TH AVE-APT 2 e s e R STREET ADDRESS —- = = ———
CITY-ST-21P CAPE CORAL, FL 33804 CITY-S1-2P
TITLE [] Detete TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

“QITy-sT- 1P CITY-ST-21P
TIVLE O vetete WNE 3 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-S1-2P
THLE O pelete TITLE O ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2IF CITY-S1-2F

12. | hereby certily that the information supplied with this filin
indicated cn this report or supplemental report is true an

does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an anach&ith an W(}r like empowered.
55 .w—a/& ’
SIGNATURE: '_// At 2 AL

SIGNATURE AND TVPED?'(PWNTED NANME OF BIGNING OFFICER OR INRECTOR

L/?A?d 6.5 iS5 -1555

~  Due Daytima Phone #

s

-



