.<20Q7 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 758523 Mag 07, t2007 ?g :tO(tl AM

1, Entity Name r 0 ate

CORAL BAYVIEW | CONDOMINIUM ASSOCIATION, INC. ecre ary

Principal Place of Business Maliling Address

C/0 ALBERTA SHORT C/0 ALBERTA SHORT

10867 GRAND CYPRESS 10867 GRAND CYPRESS

TN
01122007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRIT E I N THIS SPAC E 4. FEI| Number Applled For
59-2276083 Not Applicable

5. Cortificate of Status Desired (] ?ﬂfq 3:’:;"0“5'

6, Nama and Address of Current Registared Agent

o8 AT TER DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE
Signatura, typad o printad name ol regisiecrsd agent and hila # sppicanie (NOTE: Rog!siered Agent signature required when reinslatng) QATE
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS
e 81D
HAME GERGER, ROBERT
STREET ADDRESS | 152 HAVENSHIRE RD
CITY-ST-2iF ROCHESTER, NY 14625, LR TR
e PD 05/23/07-50011-003 70.00

NAME NACCARELLA, NICHOLAS
STREET ADDRESS | 7 FRANCIS DRIVE
CATY-ST-2P PENFIELD, NY 14526

TnE VPD
NAME LARUSSA, GINOQ

STREET ADDRESS | 1733 GLORI
TSt | FARPORT NY 14450 , DO NOT WRITE

o b IN THIS SPACE

NAME SHORT, ALBERTA
STREETADDRESS | 10867 GRAND CYPRESS CT ’
CiTy-51-2 NORTH FORT MYERS, FL 33803

TME

NAME

STREET ADDRESS
CITY-5T-1F

TLE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that the information supplied with this filing does not quality for the sxemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteo empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with an address, with alt othar like empowered.

o

SIGNATURY

EKINATURE AND TYPED OR PRIN NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




