FILE NOW: FILING FEE IS $61.25 FILED |
ngsggg;gr\j f{;w“ ‘ FLORIDA DEPARTMENT OF STATE Jan P 8 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

SRl 1Y Secretary of State
1997 W Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 756844 (7)

1. Caorporation Name

RONDALE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Ma“ing Address “"““ll” I"’l l|||”lm |I|h I'I IIIl l'l" I,Ill I""IIIuIIII”I"

218 SE 16TH PLACE P.0. BOX 962
CAPE CORAL FL 33904 CAPE CORAL FL 33%10-0962 ‘
3. Date Incorporated or Qualified 3a. Date of Last Repori
(3/18/1981 05/01/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
;l ;l 59'2394937 Not Applicable
Suite, ApL. #, el Suite, Apt. #, stc. B ] $8.75 Addiionat
Z’-I ;;I ‘ . 5. Cerlificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;5] m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has llability for intangible 1ax uncler 6. 199.032,
24] [25] [20] [30] Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
/I//f%&/é (Z Lt
SAAL, DONALD E B2[ Strest Address{P.O.&gx Number is Nt Acceplable)
4116 SE 18TH AVE. A201 - Z
CAPE CORAL FL. 33904 Lot Lot £f. B350/
84| City ' - FL 85] Zip Code"
11. Pursuant to the provisions of Segtions §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose"s‘f changing its registered

office or registered agery.
agent. 1 am lamiliar w

SIGNATURE

accept the opfigations of, Secti 503, Florida Statutes,

/ -2 / -— 7 )
me of fagislered 5"* and title if applicable (NOTE: Ragislarad Agenl slgnalure required when reinstating) DATE °

, in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signata's, 1
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PTD T°TocLEre 14 91TLE [ change [T Addiion | g5
NAME SAAL, DONALD 1.2 NAME I
stReer ADDRESS | 4916 SE 19TH AVE. A201 1.3 STREET ADDRESS §
CiTY-5T-2P CAPE CORAL FL 14 CITY-ST-2P &
TILE VD [J oeteTe 21TLE [change [T Adgition |©
HAME ELAM, WAYNE 22 NAWE |
staeeTADORESS | 1024 DOLPHIN DR. 2.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 2 4CITY-ST-2P
e SD T DELETE ERRTIT: Ll Crenga [T Addition
KAME ELAM, VALERIE 32 NAME
streeTanorsss | 1024 DOLPHIN DR. 33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 34, CITY-§T-21p :
wie D LI DELETE 41TITLE L] Change T Addition
RAME HEJJA, ELIZABETH ' 4,2 NAME
sTreeTaDoRess | 2718 SE 16TH PLACE UNIT A 4.3 STREET ADDRESS
Ciny-51-2p CAPE CORAL FL 440ITY-§T-2P
TILE [J DELETE 51TITLE [JChange LT Addition
NAME 5.2 NAME
STREET ADORESS : 53 STREET ADDRESS
CIY-5T- 2P 54 CITY-$T-2P
TITLE [ OELETE 61 TITLE [.J change T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51 20P 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
informatian indicated on this annual repart or supplemental annuat 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 corporatj
appears in Block 12 or Black 13 if

SIGNATURE: ..

or the recgiver or trustes empowsred 10 execute this report as required by Chapter 617, Fioiida Statutes; and that rmy narme
d, or on attachaseniwith an address. ’
!

L LHRED V-V

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR NREGTOR Data Cavtima Phone ® AAZaE 1 &




