2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # 753497

1. Entity Name

EL RIO [ CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-05-2006 90173 033 ****61 .25

Principa! Place of Business

PROFESSIONALLY YOURS INC
1342 SEABTRARE #3~
CAPECORALFL33604 US

Mailing Address

PO BOX 100831

PROFESSIONALLY YOURS INC
CAPE CORAL, FL 33910-0831 US

40086118

2. Principal Place of Business [ 3. Mailing Address

I

2517 Santa Barbara Blvd., #11 te. Apt. £, elc. 03022006  Chg.NP CRZE037 (11/05)
| Cape Coral, FL. 33914
y & State 4, FEI Number Applied For
) 59-2207959 Not Applicable
Zip Couc_tjy—s Zip Couniry 5. Certificale of Status Desired O gg.ziz:!:;lional
6. Name and Address of Current Registared Agant 7. Namo and Addross of Now Registered Agent
Name

TEAGUE, GEORGE

PROFESSIONALLY YOURS INC. Streel Address (P.0. Box Number is Not Acceplable)
2517 Santa Barbara Blvd., #11
Cape Coral, FL 33914 City FL [ 2P Cove

- ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of reW
SIGNATURE
Slgnature. typed o priniad name of regisierad agent and Lite if applicable. (NOTE: Registered Ageni signatura requareq whan remngiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD O oelee TITLE [0 change  [J Addition
NAME KOZLOWSKI, RON NAME
STREET ADDRESS | 3703 SE 10TH AVE APT 4 STREET ADDRESS
CIFY-5T-20P CAPE CORAL, FL 33904 CITY-ST-7P
MLE vD [ petete TIRLE O Change  [] Addition
NAME | CHAMBERLAIN, DONALD NAME
STREET ADDRESS | 3703 SE 10TH AVE APT 7 STREET ADDRESS
CITy-ST1-21P CAPE CORAL, FL 33904 CGITY-5T-21P
TITLE STD 3 pelete TITLE [ Change  [J Addition
NAME CASE, ALAN NAME
STREET ADDRESS | 3703 SE 10TH AVE APT 2 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY.5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O velets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TIMLE O velete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaltion supplied with this ﬁling does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.
SIGNATURE: d , frus k. Q_, A=A -0 &
SIGNATURE AND TYPED OR NTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daybme Phone #




