2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # 761988

1. Entity Name

COR-MARIE CONDOMINIUM ASSOCIATION, INC.

05-04-2007 90088 025 ****61 .25

Principal Place of Business Mailing Address

2510 SE16JA PL
#101
CAPE

us L, Ft 33904

us

2. Principal Place of Business - No P.O.

‘koss.-wmm ?eal‘h-/ ?*‘l'ﬂi .

3. Mailing Address

i

VNGO REANR AR A

0sSman fealty rc/ﬁ .

Mot
I3

Suite, Apt. #, elc. / J Suite, Apt, # etc, ] 04192007  Chg-NP CR2E037 {12/06)
hod SE 4(9’%:{&442 #2 | 104 fE"/év{Zame #3 9 —
ity & Stal, City & State 4. FE| Number pplied For
1S5 4l FL Cha) L 59-6783949 Not Appiicabic
. 1 Country ip ’ Country " i 5875 Additional
3 3 ? 0 ? F539O ’L 5. Certificate of Status Desired (]} Fes Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNNIC,

2510 SE 16THPL
#101 :
CAPE ZORAL, FL 33904

Nam%de//e Z)OS Swar;

4o

RoSsonnn R dty Properiny Moent . LLC
J

SE 4t Mané #2/

“Cape Cotaf

FL [ 8590 ¢

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

the obligations of registered agent.

SIGNATURE
Signafire, Typed of printed name ol fegislérsd agent and tlle f apphcabie,

{NOTE: Regrsiered Ageni $ignsiure requirgd whan rensiang)

.
7=

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD O Delete THLE VP D [TChange [ Addition
NAME BROWN, SHIRLEY NAME

STREET ADDRESS | 2510 SE 16TH PL #105 STREET ADDRESS

CITY-§T-2IP CAPE CORAL, FL 33904 CITY-ST-2P P

TITLE S0 O pelete TITLE P D l]»ﬁmnue 3 Addition
NAME KATHRYN, JOHNNIC C HAME Johnnic, I-:a;thryf n

STREET ADDRESS | 2510 SE 16TH PLACE #101 STREET ADDRESS

CiTY-ST-21P CAPE CORAL, FL 33504 CITY-ST-2IP /

e VD 1 Delete TITLE STD [Chenge [ Acdition
NAME WALKER, DIANE NAME

STREET ADDRESS | 2510 SE 16TH PL 202 STREET ADDRESS

CITY-§T-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP

TITLE 1 Delete FITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-51-21P

WITE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P CITY-57-2P

TLE [ petete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to 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 with an address, with all other like empowered,

SIGNATURE:

ko;t-iw\/n Johunic I KA



