2001 UNIFORM BUSINESS REPORT (UBR) FILED

[3

DOCUMENT # 761988 =~ Jan 29, 2001 8:00 am 9
1+ EnyNane Secretary of State

COR-MARIE CONDOMINIUM ASSOCIATION, INC. 01.26.2001 S0031 020 ***%6] 25
Principal Place of Business Mailing Address
2510 SE 18TH PL 2510 SE 16TH PL
#104 o # [0}
CAPE CORAL FL 33904 CAPE CORAL FL 33904 )
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6783949 Mot Applicable
2P Country Zp Country §. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Kolhrun JOHNNC e
ADK[NS, SHIRLEY Street Acgeséf’ Q. Box ?mbfr |sﬁ9\ g::!blé # IO I
2510 SE 16TH PL
#104 ‘ _
CAPE CORAL FL 33904 v (lape Gora Q. FL [ 3%40./
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. '
1,
SIGNATURE er /4 7 /
istarad agant and title if applicable. (NOTE: Registefad Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. tll Added to Fees Department of State
10. COFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIBEETORE IN 10
TITCE PD ‘ﬂ{lelme me PP pr£ side { ﬁchanga “rrion | S
NAME JOHNNIE, KATHRYN NAME 6\«\ ‘ r| e 8 " oLt 'ﬂ[au_ #1055 2
STREET ADSRESS | 2510 SE 16TH PL #101 STREET ADDRESS oy
crv-s-2¢ | CAPE CORAL FL 33904 CITY-ST-7P @_a_pﬂ. L,D(' GJ- Fe 3 3‘%0‘-{ 2
i [
TITLE TITLE wley Chanpe, Addition | €€
VD {7 etete vh [Shir lbralau«&lo‘l @ A &
NAME CUE, GARY NAME 23510 5E
sTReeT a00Ress | 9317 SE 27TH TERR STREET ADORESS | (1 gk @ © raf2 F’ L 33904
CITY-S1-2IP CAPE CORAL FL 33904 CITY-ST-ZIP A
TLE STD L 17 Detete e <71 h wrle Wikrange [ Addition
NAME BROWN, SHIRLEY NAME 3510 §’E (Lo o piqa g 1oy
STREET ADDRESS | 1210 SE 20TH PL #105 STREETADDRESS | - a‘p_g aora.ﬂ. (e 33904
CiTY-S1-2IP CAPE CORAL FL . CITY-8T1-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O vetete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-S7-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an address, all other like empowered
i .
Gy, /M // 4 / 0 SYp -
SIGNATURE: \F/vianader /9 SYo-44Y]
saéNATuaE aNp pfreD on/ﬁplmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




