2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755892

1. Entity Name

CORONADC COURT CONDOMINIUM ASSOCIATION, INC.

(v NP

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90133 040 ****5] .25

Mailing Address

716 SE 46TH LANE
#10t

CAPE CORAL FL 33904
Us

Principal Piace of Business

D07SE 46TH LANE

2. Principal Place of Business 3. Mailing Address

g

ARG RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2145787 Not Applicable
Zi Count Zi itii
P ouniry 0 Country 5. Certificate of Status Desired a gsse'ggqlﬁ?gjmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
_VUCECH, ALEX | Creethcaress T By Tmbel s Mol foentanle) _ e
TS ETATHTANE-#101 — S T -
#101 : -
CAPE CORAL FL 33904 City FL | @PCoe

Oy Z,wm

SIGNATURE |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

A~ -0

~Signature; typed ar printed name of registerad agent and title if applicable.

(NOTE‘ Registerad Agent signatura required when reinstating)

—

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 wmay Be Make Check Payable to ..

& Trust Fund Contribution. Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DVPS ' [ Delete TITLE Ot [J addiion | S
NAME WOOD, GERALDINE NAME &
STREET ADDRESS |.718 S. E 46TH LANE #102 STREET ADDRESS g
CITY-8T-2IP CAPE CORAL FL CITY-ST-ZIP u
TOLE PD _ O Delets TILE Clchange O Addition | S5
NAME VUCITECH, ALEX NAME
sTReeT ADDRESS | 718 S.E. 48TH LANE #101 STREET ADDRESS
crv-sT-2¢ | CAPE CORAL FL CITY-ST-2P
TITLE T O Delete TME O change  [J Addition
NAME YOUNG, JOHN NAME
street ADoress | 718 S.E. 46TH LANE #103 STREET ADDRESS
ary-st-2p | CAPE CORAL FL 33904 cITy-S1-2P
cme ol e e [ Delete.  HTHE e O Change _ [ Addition |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQU (Fg" Qs

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Floricia Statules. | further certify that the information
indicaled on this report or supplemental 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 Corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that L My name appears in Block 10 or Block 11 if

@l Y TN

2-1-02 94)-44s-¢e¥yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Data Daytime Phone #



