FILED

2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 756516 : 05-04-2007 90087 032 ****4]1 .25
1. Enlity Name
THE KATOVA WINDS CONDCMINIUM ASSOCIATION,
INC.
Principal Place of Business L %"L Maiting Address L A“l“u v
ROSSMAN REALTY PROPERTY MGMT /HC ROSSMAN REALTY PROPERTY MGMT pC
415 CAPE CORAL PKWY W. #3 415 CAPE CORAL PKWY W. #3
CAPE CORAL, B¥" 33904  US CAPE CORAL, B¥ 33904 US
R A EACRTATEARARERARTRRRAES
/lod SE 4d;fz2ame 2 /iod SE 441{“,20,,3 #2
Suite, Apt. #, etc. Suita, Apt. #. elc, 01102007 Chg-NP CRZEQ37 (12/06)
ity & State City & St 4, FEl Number Applied For
aje 00'!"04/ F/— il a—f‘ﬁj FL 88-8101085 Not Applicable
ZiF{ 5 3 ?O (7[ Country 193 3 ?0 (?L Country 5. Cerificate of Status Dasired O Eeae'gfqﬁf:;ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

GONRING, JENNIFER neme MCA e//e ?D.S'Sma/n N C/C)M

ROSSMAN REALTY PROPERTY MGMT UC 1 Address (P.O.Bpx N iy Acceptablp)
415 CAPE RORAL PKWY #3 _%eé.&m@mress 'P(?éay ﬁ'g‘ﬂoﬂw&/ %M LLC
CAPE CORAL, FL 33914 /104 SE “/fod /C e/wﬁg\/

“Cape Coral FL | $5%0

8. The above named entity submits this staterment for the purpose of changing its registered oifice g{ registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATUHE%;A_L%, M 6/4/25;%‘)7

Signature. yped or printed name ol regisiered agent and btle if applicabie (MOTE Registered Agent signature required when reinstatngy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G_/
me STD ¥ Deete e PD O] crange  [haditon
NAME FLORES, ANNA NAME Brower, Lowel
STREET ADDRESS | 3935 COUNTRY CLUB BLVD., #17 STREET ADDRESS | /oL £ SE 35111 err. F#/
GIY-ST-2P | GAPE CORAL, FL 33904 CIrY-51- 2P Caae QM_O,[ ’ FL 23504 P
T D O Delete e sSTh Thange [ Addilion
NAME LANE, RONALD NAME
SIREET ADDRESS | 1028 SE 39 TERRACE #7 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-SI-2IP .
TILE PD O pelete TITLE D . lg’crunge O Aadition
AN LUTHI, EVELYN Name Lot Demald
STREET ADDRESS | 1028 SE 39TH TERR STREEF ADORESS
CITY-5T1-2IP CAPE CORAL. FL 33904 / CITY-835-71P /
e D 2 Decte TITLE VPD O Change [ Addilion
NAME RUEDIN, GARY NAME Brooks, Jﬂt
SIREET ADDRESS | 50 CHERRY AVE. #4 STReET ADDRESS | A2 85 Sty Ave. , #axaa
GITY-S1-2P EATON, CO 80615 y CiTY-ST-2IP S+t 04.;1.\ MM SS5HG P
TITLE \ @/Delele THLE ») ) [ Change B’ﬁuition
NAME JONES, KEVIN NANIE Kel sch Gerald
SIMEET ADDRESS | 3955 COUNTRY CLUB BLVO#11 sTREET A00RESS |44 3 Pomad Vieaw .
cnv-si-ap | CAPE CORAL, FL 33004 ovstar (A dpta Hejehts , M /V £§5/2.0
IILE O Detene TIHE J ] Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal efiest as il made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%«W,‘g WLLM&M 4;.,15/07 239- 443 -/0%/

Dale Daviwne Phong ¥

SIGNATURE AND TYPED OR NAME OF BIGNING OFF}CER OR DIRECTOR
A A

Lowell Brower CAT




