2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

-
\
5

DOCUMENT # 761988
il Secretary of State
COR-MARIE CONDOMINIUM“ASSOCIATION, INC. 03-02-2003 90086 048 *61.25
LY
Principal Hace of Business Mailing Address
2510 SE 16TH PL 2510 SE 16TH PL \
#101 #101
CAPE CORAL FL 33904 CAPE CORAL FL 33904 . .
us us \
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-6783949 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 5875 Addlthnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name . -
%grole\ll[ECi mTELRYN Street Address (P.O. Box Number is Not Acceptable)
#101
CAPE CORAL FL 33904
, City FL Zip Code

8. The above named e submits 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 cbligations of 1

SIGNATURE L.
of rogisiered agent and Lite d apphcatle [NOTE Rogstered Agent signature lequired when 1enslalng}
8. Election Campaign Financing s 5.00 M ay Ba
Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PB . Oloelets . mie O3 Change [T Addition
MAME BROWN, SHIRLEY NAME
STREET ADDRESS | 2510 SE 16TH PL #105 STREET ADORESS
CIY-Si- 7P CAPE CORAL FL 33904 Cry-ST-21P
HiLE e O] Detele JIILE <b JR cange [ Addition
HAME KATHRYN, JOHNNIC C NAME
sTager aporess | 2610 SE 16TH PLACE #101 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 CHY-ST-TIP
TILE 166~ 0O Gelets TILE D A change [ Addition
waME. .. . . |HARTLEY, NADINE _ NAME. _ . _ R - I .
STREET ADDRESS |2510M 16TH PLACE #201 STAEET ADDRESS
CITY-ST-2# CAPE CORAL FL 33904 CInY-§1-2I
TITLE 3 Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TNLE [ Delete TILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE O Detete THLE I change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY- 57-2IP CITY-ST-2IP

2. | hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o 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 attachment @ith an addresgwith all other like empowered. 2 3?
SIGNATURE: /o505 " 310 dsq 2
ATURE mlﬁvpso ?ﬁ y(:ursn NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone 4
I




