oo o e ]
B R v

h | FILED

>005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 757516 03-21-2005 90100 031 ****61 .25
1. Entity Name ’
CONTINENTAL HERITAGE CONDOMINIU
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address :) U “ LOYIVU
4920 VINCENNES COURT P.Q BOX 100831
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
e S AT A
Sulte, Apt. #, elc. ) Suite, Apt. #, etc. 01282005 Chg-NP CR2EQ37 (10/03)
Cily & State ) City & State 4. FEl Number Applied For
59-2161252 Nol Applicable
- Zip : Country Zp . Country 5. Cortificate of Status Desired [ fi'ggaf:;"""a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent R

Name
. eoroe.eag e,
ALLY YOURS INC o ' Sireel G’ r% S
| Professionally Yours, Inc.
18270 College Pkwy. #103
SVt Myers, FL 33919 o

E CORAL, FL 33904

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. TamTamiliar with, and accept
tha obligations of registered agent.

SIGNATURE - /C/%'\ ™ ﬂ‘ /5- 65

Signature; typed or printed name of eg«ﬁred aggrﬁ and tithe & anplic%El'e./. (NOTE: Regisiered Agent signature required when remst.alingl DATE

‘Filing Fee is $64.25 .| 8 Biection Campaign Financing $5.00 May Be : i MiKe check payablsto: -

,Due by May 1, 2005 Trust Fund Contribution. ~ [ Added to Fees ; Florida Department of State -
10. OFFICERS AND DIRECTORS ) 11. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1¢ |
TITLE vD [ Delete TITLE [Ocnange [ Addilion
NAME GUENTHER, PAUL T NAME
STREET ADDRESS | 853 MONTICELLO COURT STREET ADDRESS
CIry-ST-29 CAPE CORAL, FL 33904 CITY-ST-2IF
TME FD [ oelete TITLE [J Change [ Addition
NAME DAVIS, JOHN NAME
STREET ADDRESS | 4920 VINCENNES CT #1 STREET ADDRESS
ciy-S1-21P CAPE CORAL, FL 33904 CITY-ST-2IP P

3
e STD ?S Delete Tme SVITD A Crange O Acsiion
navE MCCORMICK, RICHARD NANE Roclt Giveniner”
STREET ADDRESS | 15159 ANCHORAGE WAY ) ’ ~ "l STREET ADDRESS %53 Monhcelio Cow e - -
CITY-57-2F FORT MYERS, FL 33908 CITY-57- 2P
‘4 Cape. Cornl, Cr, 33904

TITLE ESY 7 pelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ) CITY-51-ZP )
TITLE R .  Ooeee e ’ [ change [ Adgition
HAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ~ . o . CIrY-5T-2IP

12. 1 hereby certify that the.igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily thal the information
indicated on this repdft oAsupplemantal report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation«r tha rdceiver or trustee empowered lo cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on gn attachrfient with an address, with all bferlike empowered.
' F(h ; /7 [ A~ '5// bs”
SIGNATU F\L ¥
/ Date

. JSIGNATURE AND m:entﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




