2000 UNIFORM BUSINESS n‘é‘n (usr) * FILED

DOCUMENT # 756892 | Apr 24,2000 8:00 am
. Entlty Name
CORO OURT CONDOMINIUM ASSOCIATION, INC ecreta ) Of State
NADO C l ! ) 01-26-2000 90182 016 ****51 .25
Printipal Place of Business Mailing Address
L ne AT
# '
CAPE CORAL FL 33904 CAPE CORAL FL 309045587 el b
us us
F S IR EDAR NG
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | |Applied For
50-2145787
o - .- C_o_ur_\trya’r-“* o e - | C?u oy . .. | 8 Certificate of Status Desired F] %aaa ;esqumt"’”a'
" 6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglsmred Agent
Name
ALEX VDCiTEcH
an.. JOMN R, Strest Address (F‘D Box Number is Not Acceptable)

CAPE GORAL P 60 718 S.E46 [ane vﬂ;—/d/
. "CAPE CORAL,  FLI®Zq0,

8. The abave named enﬂty submits this statement for the purpose of changing its registered office or reg:stered agen‘t or Both, in the state,of Florida,

SIGNATURE ' AQ l // ; 2‘/ 3 M

L

Signaturs, typa of inied naime of ragistered ager and v applcable, (MOTE: Registered Agent skgnaiwe raguired when celnsialing) 4 DATE
\ FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check payable to
: FEE IS $61.25 Trust Fund Contribution. o Added to Feas Department of State
! ,
10. ' OFFICERS AND DIRECTORS ITI ADDITIONSICHANGES TO OFFICERS Aﬂ DIRECTORS INTG
e |0 O oalets me D IicE PRES . + SEC, L, Ctwe B
NAME WOOD, GERALDINE - NANE Z.f %&' Yeth [ ane #1072 a0l
STREET ACORESS | 718 S.E. 46TH LANE #102 STREET ADDRESS PECORAL; FL, 33
st | CAPE CORAL FL | WOBS o ERALD INE. )
TE vep O3 celete me D | FHESID ENT @ thange [ Addition
- | e VUCITECH, ALEX e VUC | TECH ALEX
| stoeETAvoress, | 748.G,E..46TH LANE #100. .. . . . wen_ . | STREETADDRESS S,E LGt MME__#/D/ N
_Sm-szP | CAPE CORAL FL - — eiy-§1-2p c.A. DE éé: FL 33‘?0 G-

TmE D 2lete T;TLE’)"" [Ochange B Addition
NAE  JOHN R. D § e MES BR ’ iT ‘
STREET ADDRESS ?{3”1;5‘] 4';1}[ LANE #103 rDECEqu STREET ADORESS JA B s.E M4 Lan e 22=/0 3 T

oTv-S2P | CAPE CORALFL Cirv-s7-2p EAPECO /?,4[_ , =L RRI3IgQH §/

TmE . i 01 Delete TRE . [DOChnge [ Addion
NAME . . NAME . -
STREET ADDRESS L. : STREET ADDRESS

CITY-51-21P CITY-ST-2IP

e O velete THLE {3 Ghange ] Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-ST-2P

T 1 Detete Tme DO Chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CiTY-5T-2IP

12. | hereby cem'ig that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3}6) Florida Statutes. | further certify that the information
indicated on this réport or suppiemental repart is true end accurste and that my signature shall have the same legal effect as i made under cath; that | B 20 officer or director
of the corporation of the racever or trustee empowered to execute this report as required by Chapter 617, Flor[da Statutes; and that my name appears in Block 10 or Block 11 if

‘thanged, or on an attachment with an addresg,_with all other like empowered.
SIGNATURE: Gl Muf 2 (z"&% "'NL,LED /,2 :2./ S pod ?W"I%.,

SIGNATURE ANO TYPED OR PRINTED NAME OF SIONING OFFICER QR DIRECTOR Doytima Phone #




