»

‘ | . | FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 757306 04-05-2005 90041 044 ****G1 25

ol 1. Entity Nama

; DOCKSIDE CONDOMINIUM ASSOCIATION, INC.

I Principal Place of Business Mailing Address .
.H,F,_ 4321 COUNTRY CLUB BLVD., BOX 2 4321 COUNTRY CL ., BOX 2 4 00 4 67 57
EF CAPE CORAL, FL 33904 CAPE C +FC 33904

2. Principal Place of Business 3. Mailing Address H"“l ||"| IH“ '"" “”] "”I |”| |||“ MH m" Ill“ I‘lu ||Im|| || ‘"I
; fo : .
uf Suite, Apt. #, atc. (P S.Itte. Am.z, etc,l \ 01282005 Chg-NP CR2E037 (10/03)
o1 City & State City & Sta 4. FEI Number Applied For
“ quel 60.'0 , 1 pL 65-0205622 Not Applicable
] ! "
\ ' ZIP . Counlry 32‘391 D Cz;“g A. 5. Certificate of Status Desired O ?g.g;a:ted&nonal
fi & Neme and Address of Curent Reglstered-Agent - — 7. Name and Address of New Registered Agent . . .
: Nama —
i (1eovne Teqo e
Street Address ~ = T T MR
Professionally Yours, Inc.
: 8270 College Pkwy. #103
i y Ci - Cod
! ' Y Ft. Myers, FL. 33919 )
) 8. The abova namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
H i the obligations of registered agent.

e . s - ; f
gk SHGNATURE — . Mﬁ 3-f0 05 . )

SHOnata®, rpectof penied name of registered agent and bl f apphcae,~~ {NOTE: Fegisterad Agon signasre requred whe rarstang) - < DATE -
- Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe | © . ‘Make chieck payaile to -
. Due by May 1, 2005 Trust Fund Conlribution. 0O Added to Fees - . Florida;Depaitmant of Stata, *
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OI-LFICERS AN!?S DIREC.T"(-)R‘S N .10 J .
1 ILE VD E2Belete e Ve . - O Change  [S&adiion
; NAME AIELLO, ANTHONY ' NAME DAVID R NRINE HART > ¥
STREET ADDRESS | B0 KELVIN AVE smictaooiess | B2 ! COUNMNTRY €L GLv 202
; ev-si-zp | STATEN ISLAND, NY 10306 S | & APE coRAL FiL ZBI3ToY -
3 1ME STD 7 pelete TE [ change  [J Acdition
NAME MENDELSOHN, JUNE E. NAME
STREET ACDRESS | 4321 COUNTRY CLB BL #105 STREET ADDRESS |
oTy-ST-2P CAPE CORAL, FL _ CITy-§T- 2P
TITLE PD O Delete TITLE {Ocrange {7 Addition
NAME GALLAGHER, HELEN NAME
# STREET ADDRESS | 4321 COUNTRY CLUB BLVD., #205 T STREET ADDRESS
Et CITY-ST-2P CAPE CORAL, FL 33504 CITY-ST-2P
%; TITLE O Delete TLE [ change [ Addilica
BE NAME NAME
U STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P CITY-ST-21P
T " etete LE Ol Ghange ) Addition
f NAME NAME
f STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CHY-ST-IP
N me Do TME o ‘ Ochange  [F Addition
j'E; HAME . ’ NAME R
LU} STREET ADDRESS . ' ' STREET ADDRESS }
cIry- §7-2P ) _ R ©o.. j covestoe . A o

12. | hereby cerlilg that the infarmation supplied with this filing daoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further ceriify that the information
indicated on this report or supplemantal 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 corporation or the receiver or truslea empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachmentwity an address, with all other like empowered. c?é'f)

SIGNATURE: ops  GHs-7733

Daytimes Phone #




