2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761988

1. Entity Name

COR-MARIE CONDOMINIUM ASSOCIATION, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90065 002 ****4] 25

Malling Address

2510 SE 16TH PL _
o -

Principal Place of Business
2510 SE 16TH PL
< -_‘104_ e tlrhn .

CAPE CORAL FL 33904
us

. ———

us

CAPE CORAL FL 33004-3279

Uuwvaliud

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contributien.

City & State City & State 4. FEI Number 1 Acplied For
o 59-6763949 | |Nct Applicabre
ap Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS, SHIRLEY Street Address (P.O. Box Number is Mot Accepitrasle)'
2510 SE 16TH PL -
#104 - R
| APE CORAL FL 33904 ciy FL | 7P
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.
SIGNATURE .
Signature, ypad or printad nama of registered agent and Wle If applicable. {NOTE' Registered Agent signaturs requirad when reinstating) DATE
~ FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to”

Added to Fees Department of State

10. OFFICERS AND DIRECTORS [ 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD - 3 Delete TITLE [ Change  [J Addition
NAME JOHNNIE, KATHRYN NAME
STREET ADDRESS | 2510 SE 16TH PL #101 STREET ADDRESS
omv-s1-2¢ ., | CAPE CORAL FL 33904 CITY-57-2IP
TILE T VD [ Delete TITLE [JChange  [] Adeition
NAME CUE, GARY NAME
STREET ADDRESS | 2317 SE 27TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL: FL 33904 CIFY-ST-2P :
TILE ST O} Dalete - TTLE Tl Crange [ Addition
NAME BROWN, SHIRLEY NAME
sTreeT ADoRESS | 1210 SE 20TH PL #105 STREET ADDRESS
CITY-ST-7P CAPE CORAL FL CITY-57-21P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Aadition
NAME NAME
—~{—-smeetseomess e - STREET ADDRESS
CITY-ST-2IP T T T e e ~ORVaSTa 2P} o .
TITLE [ elete TITLE N T Change— (=3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver ar trustes empowared 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment wit; an address, with all olher like empowered. g

ect as if made under cath; that | am an officer or director

-~

AV - Pl

Daytima Phong #




