{ NONPROFIT

1996

CORPORATICON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secrelary of State Mar 11 1996 8:00 am

1. Corporation Name

DOCUMENT # 256844 (7)

RONDALE CONDOMINIUM ASSN, INC

DIVISION OF CORPORATIONS
Secretary of State

Principa’ Piace of Basiness

Mailing Address

3. Dale incorporated or Qualified 3a. Date of Last Reporl

3/18/1981 4/25/1995

2. Prircipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 2718 SE 16th PLACE || P.O. BOX 962 59-2%394937 Not Applicable

Suile, Apl #. elc Suite. Apt. #. elc. ] $8.75 Aaditional
;"_l ~EI §. Certificate of Stalus Desired ] Foe Required
| Ciy g Sate Cily & State 6. Flection Campaign Financing $5.00 may Be
23] CAPE CORAL , FL, 28] CAPE CORAL, FL. Trus! Fund Contribution (] Added 1o Fees

7 Countr 2 Country 8. This corporation has liabifity for intangibl under s. 199.032.
241 %39 Ou’ 25 LﬁE EIB ig 10" 09 62;] LEE Florida Statutes (] ves EKO

9. Name and Address of Current Registered Agent 10. Name and Acdress of New Registered Agent
81| Name

SAAL, DONALD E.
4116 SE 19th AVE A201 &
CAPE CORAL, FL. 33904 R

821 Steet Address (P 0. Box Number is Not Acceptable)
L]

I 2ip Code

FL®

agent | am [amihar with

11. Pursuant 1o the pravisions of Seclions 617.0602 and 617.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘ office or registered agenl, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
. and accept the obligations af, Section 617.0503, Florida Slalules

SIGNATURE _ . _

S gralue typea or practed narie of regssiered agent ang tile ' apphcalve INOTE Regislered Agenl signature required when reinstatng) DATE o

_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

W . FTD [T DELETE TUTME [JChange [T addition | =

NAME SAAL, DONALD 12 NAME §

smseesst 4116 SE 19th AVE  A201 13 STRLET ADOESS i

Y ST CAPE CORAL.FL 14 Ci1Y-ST-2P &

TIILE VD [_TOELETE 21TILE [JcChange [ _{Addition |©O

| 1

NAME ELAM , WAYNE 22 NAME

sietrabentss | 1 024 DOLPHIN DR. 23 STREET ADDRESS

CTy-51-2IP CAPE CORAL.FL. 2 4CITY-$1-21P

TILE SD v LI DELETE 31TME Tl Change T Addition

hAME ELAM, VALERIE 32 NAMIE

sl sooness | 1024 DOLPHIN DR. 33 STREET ADOAESS

Y-St 2P CAPE CORAL, FI., 34 CITY-S1-2P

TIILE D Y [ TDELETE &1 THLE [ JChange  [_] Addition

NAME HEJJA, ELIZABETH 4 2 NAME

s anoiss | 2718 SE 16th PLACE UNIT A 43 STREET ADDRESS

CITY-ST- 2P CAPE CORAL. FL. 44CITY-S1- 2P 50 = S,

Tm.E v [ TDELETE 511ITLE - -=-0i020--0 nge Addition

Nam 5.2 NAME k6], 25

S"REET ADDRESS 53 STREET ADDRESS

CiY-5T-2F 540ITY-5T-2P

T [_JDELETE 81 TILE T tsange LWon

KL £2 NAME \Q\

SIRZET ADDRESS 6 3STREET ADDRESS

CTy-S1-2IP 64 CITY-ST-2P \\‘_\

14. | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k). idgeoImutEs | ]
further cerlify that the inforgaatgn indicatp this aaqual repor or supplemental annual report is true and accurale and that my signalure shall have he same™u ctas if
made under oath, that | £ 2 ptior or corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Floridd 3tautes; and
that my name appears i £ 13.if chariged, or on an attachment with an address.

2 //
SIGNATURE: D.E.  SAAL, PRESIDENT S50 (941) 549-0485
SIGNATURE AND TVPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Cale Daytwe Prone #




