FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2007 8:00 am

05-03-2007 90032 012 ****51.25
DOCUMENT #757516
1. Entity Name
CONTINENTAL HERITAGE CONDOMINIUM
ASSOCIATION, INC.
AV Aol

Principal Pface of Business Mailing Address m% \'
C/0 AMERICA CONDO MGMT C/0 AMERICA CONDO MGMT .
615 CAPE CORAL PKWY W #103 615 CAPE CORAL PKWY W #103 .
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US ’ :
S E SRR

Suite, Apt. #, elc, Suite, Apt. #, atc. 02062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2161252 Not Applicable
ip Country Zip Country 5. Certificale of Status Desired O gi'ggqﬁged‘;ﬁo"al
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Nama
KASE, SUSAN
C/O AMERICAN CONDO MGMT Streat Address (P.O. Box Number is Not Acceptable)
615 CAPE CORAL PKWY W #103
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabk, (NOTE: Regislerad Agent signature required when reinstatng} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD Mg[e{e TALE AVA = [7J Change * Mddition
NAME GUENTHER, PAUL NAME QLARK, FRMETTE
STREET ADDRESS | 853 MONTICELLO COURT SRETANESS | 4G o oy V INCEAMNES =T, #1103
o5z | CAPE CORAL, FL 33904 nsie | AmbE CARAr B R Qq nid
FITLE PD [ Delete TMLE - 1 O Cﬁange 7 Addition
NAME DAVIS, JOHN NAME
STREET ADDRESS | 4920 VINCENNES CT #1 STREET ADDRESS
CI7Y-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
THLE 5TD O oelete THLE [ Change  [] Addition
NAME GUENTHER, RODA NAME
STREET ADDRESS | 853 MONTICELLO COURT STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL. 33304 CiTY-ST-21P
JITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TILE ] Deete TILE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O Delsle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2iP

12, | hereby cerlily that the information supplied with this filin 3 doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
red to axgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

all other like empowared. ?_ S
Reda Gueu‘l"her‘ .&/T L/uod

OR PRINTED NAME OF SIGNING OFFICEROH DIREETOR Daybme Phone

of the corporation or the rgceiver or trustea empo
changed, or on an atta nt with an addrass, w

SIGNATURE:

SIGNATURE AND TYP




