FILED

May 04, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-04-2007 90088 015 ****6] 25
DOCUMENT #757313
1. Entity Name
THE BAHIA CONDOMINIUM ASSOCIATION, INC.
Principal Place ¢! Business Mailing Address /
ROSSMAN REALTY PROPERTY MGMT,LLC v ROSSMAN REALTY PROPERTY MGMT,LLC
415 CAPE CORAL PKWY WEST SUITE 3 415 CAPE CORAY'PKWY WEST SUITE 3
CAPE CORAL, F[/33914 CAPE CORA 33914
T T O W AL WA
W04 SE & dame #2 | ifpd SE 4 Lane #2
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102007 Chg-NP CR2EO37 (12/06)
ity & Stal City & Sta 4. FEI Number Applied For
e Coral FL e Cpral FL 60-0730795 Nor Applcatis
" ') "
Zlg 3904 Country Zﬁ’; 39 05}, Country 5. Cenificate of Stalus Desied [ Ei'ziﬁ:’:é"""a’
8. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name -
COONRING, JENNIFER [Michelle %’ossmmfd CAM
ROSSMAN PROPERTY MGMT,LLC ot Adidress (P.O. Numpber is K, Acceptabla)
415 CAPE GZRAL PKWY WEST SUITE 3 Sf\gobsmw ?‘eaﬁ-v Progertny Mawit LLC

CAPE CORAL, FL 33914 Jiod SE 4, Lol #27

Chge Gral FL [ 43504

8. The above named entity submits this statement for the purpose of changing ils registered otﬁceﬁr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Wz:f@é&/ W lé/éié?

Slgna:umvped or printed name of registered agent and title if apphcable. {NOTE Registered Agent signature reguired when reinstaling)
Filing Fee is $61.25 %. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIILE PO O pelete TIMLE 3TDh MChange [ Acdition
NAME STATON, KAREN NAME
STREET ADDRESS | 1107 SE 13TH PL SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-57-21P P
TILE e O oetete e PD [ Crange (] Addition
HAME OYOG, NAOMI NAME
STREET ADDRESS | 2135 SE 15TH PLACE #101 STREET ADDRESS
CiTY-ST-7IP CAPE CORAL, FL 33990 - CINY-81-21F
TITLE ST Eﬁemg MLE [ Change [ Addition
NAME RAMIREZ, ROBERTO NAME
STREET ADORESS | 403 SE 16TH PLACE STREET ADDRESS
ciry-ST-2p [ CAPE CORAL, FL 33990 CITY-S1- 2P P
T1LE [ Desete NLE VP F . [ Change [ WKddition
NAME NAME Gail B mnca. -b
STREET ADDRESS steET aptaess | /4 300 Riva Del o .
CiTY-ST-2P orsize |t Myers FL 3 907
TILE O Delete THTLE 7 ’ [ change (7 Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-ST-2P
TiTLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2tP

12. | hereby certity that the information suppiied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered L6 execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE: ' Ou&q h%ﬂﬂu//am,w 4%2;/07 239~ 443-/09/

Date Daytme Phone #




