2004 NOT-FOR-PROFIT COR"ORATION | FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 758523
1. Enty amo ecretary of State
04-07-2004 90022 019 ****g]1 .25
CORAL BAYVIEW | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business -~ , | : © Mailing Address
% ROBERT GERGER' % ROBERT GERGER . v e
152 HAVENSHIRE RD 152 HAVENSHIRE RD
ROCHESTER NY 14625 _ ROCHESTER NY 14625 - ST T et
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEJ Number Applied For
59-2276083 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sn o ML TETTE OIS OTTTTST e e ol T e e ) U NBMIB —ms e - i e
I:.lEgsEzs;x'R"%ﬁﬁ %lESRSY Street Address (P.C. Box Number is Not Acceptabie)

APT 101
CAPE CORAL FL 33914

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature. lyped or printed name of registered agent and tille it applicable. (NOTE: Registared Agent signaiure reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANT DIRECTORS iN 10
TMLE STD 1 Detete TILE Clchange [ Addition
NAME GERGER, ROBERT NAME
STREET AnoRess | 192 HAVENSHIRE RD STREET ADDRESS
e PD [ elete TITLE [ cChange 7] Addition
NAME NACCARELLA, NICHOLAS NAME
sweeT anpaess | 7 FRANCIS DRIVE STREET ADDRESS
oy-st-ze  |PENFIELD NY 14526 o . CITY-S7-2IP o e
e VFD ) 7 Delete e O change [ Addition
wmE TJEARUSSATGINO™TTT Tt e R e T N NeME T ' T T T e -t T - -
STREET ADGRESS | 1733 GLORIA DR STREET ADDRESS
CITY-ST-21 FAIRPORT NY 14450 CiTY-ST-2IP
THLE ] vetete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiee TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP .
TITLE - O Delete TITLE S [ Changze  [] Addition
NAME NAME ) '
STREET ADDRESS ' ' T STREET ADDRESS
.CHTY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated cn this report or supplemental report is frue 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 carporation or the receiver or frustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach i

‘address, wit r like empowered.
//V Lty i gé‘;?'r S Cperp ;’/%/ LHLCT)- 723

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
- V4 7

SIGNATU




