2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # 761988

1. Entity Narme

COR-MARIE CONDCMINIUM ASSOCIATION, INC.

i

ecretary of State

04-30-2004 90258 038 ****61.25

Principal Place ot Business
2510 SE 16TH PL

#101

CQPE CORAL FL 33904
U

Mailing Address
2510 SE 16TH PL
#101

CIS\PE CORAL FL 33904
u

o d3U(0dI941

2. Principal Place of Business

3. Mailing Address

:

IRl

LK

Suite, Apt. #, etc.

Suite, Apt. #, alc.

JOHNNIC, KATHRYN
2510 SE 16TH PL

#101

CAPE CORAL FL 33904

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-6783949 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - ’ -

Street Addraess {(P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the abligations of registered agent.

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

SIGNATURE

© Signature, typect or pnnlaq name of registered agent and tile il apphcable

(NOTE: Registered Agent signature required when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adided to Fees

0. T " OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

11.
e PD ﬂ Delete TRE PD 6’“ r l& 8 r N ﬁchange [ Addition
e ADKINS, SHIRLEY i S 0ot w_g\ 4 105~
stReeT sooness | 2510 SE 16TH PLACE #202 STREET ADDRESS p LA FL3 5%4
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-Z1P OA' 6 @ ’ ;
me (VD O Delete e O change ] Addiion
ot KATHRYN, JOHNNIC C "
stReeT ApRess | 2510 SE 16TH PLACE #101 STREET ADDRESS
cy-s-ze  |GAPE CORAL FL 33304 CITV-ST-2IP
_TmE SO .  Olosets  _ § me [ Change [ Addition
NAME HARTLEY, NADINE : - ‘NAME - T
STREET ADDRESS |2510M 16TH PLACE #201 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 CY-S7-79P
M [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CITY-5T-29
TILE 7 Detete TImE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$7-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachmgnt with an address, wi

SIGNATURE:

th all other {

12. | hereby certify thai the informaticn supplied with this filing 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 repart 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
of the corporation ar the receiver gr trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowersd.

=2
44 7/ 6;341000




