2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}~ FILED

1DEJ_CNUMENT # 766283 Feb 09, 2007 08:00 AM
. Enlb amo
’ Secretary of State
m:():MiRAL'S QUARTERS CONDOMINIUM ASSQCIATION, .
Principal Place of Businoss Mailing Address
1030 SE 4BTH ST, 1030 SE 46TH ST,
SRR
2. Pringipal Place of Business - No P.O. Box # 3. Malling Addross
Suita, Apl. #, clc Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stalo City & State 4, FEI Number Applied For
58-2459786 Not Applicable
Zp Country Zip Counlry 5. Coriilicate of Stews Dosirodt [ gi'gfql‘:feﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NORRlS, WILLIAM Sireel Address (P.O. Box Number is Not Acceptable)
1030 SE 46TH STREET
CAPE CORAL FL 33904
City FL Zip Codo

8. Tho above named enlity submits this stalemant for tho purpose of changing its rogisterad office or regislered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, ped of prinied name o rogisterad agenl and litle d eppheable, [NOTE- Regislerad Agenl signature reauied when imnstanng} OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution [ Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD [ Delcte nnr [Jchange [ Addition
NAME NORRIS, WILLIAM NAME
STRCET ADDRT 55 | 1030 SE 46TH ST #201 STRLLT ADDRESS Ui o s o
IGO0MNE29431
CHY-S1-2IP CAPE CORAL FL CITY-S1-2IP RN f:ilhffj*'lf;'--l']%}' g1 oo
e vD [ Delele TITeE "0 Change ] Addwion
NAME WIACEK, SHIRLEY A NAME
SIRFETADDRISS | 1030 SE 46TH ST # 204 STREET ADNRISS
CITY-SI-2Ip CAPE CORAL FL CITY- 5§ ZIP
NILE sSD 3 Delete I [ Change [ Acdilion
NAHE IANNINI, JANE N L
SIREET ADDRESS | 1030 SE 46TH STREET #104 SIRECT ADDRESS
CIY-81-2IP CAPE CORAL FL CITY-SI-2IP
MNE O Delele TINE [J Change  [] Additian
NAME NAME
SIREET ADDRLSS STREE | ADDRESS
CITY-SI-BiP CITY-51-21
me [ pelele INE O] change [ Acdilion
NAME KAME
STREET ADDRESS STREE] ABDRLSS
CItY-51-7I CITY-51-21P
UIE [J Delele TNE [ Change [ Addilon
NAME NAME
SIREET ANDRESS SIREET ADDRESS
ClJY-S1-7IF CITy-S1-21P

12. | hereby certily that the infermalion supplied wilh this fiing does not qualify for the exemptions containad in Section 19, Florida Stalules. 1 further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effscl as if made under oath; thal | am an officor or direcior
of the corporalion or the recaiver or trustee ompowered to execule this reporl as required by Chapter 617, Florida Slalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

WiLliam 5 NofRiY v
SIGNATURE: _ W00 3 Necwna - faes et S 8.8 2067 237 94$-sc43

M rala TIHIRE NP TVEER M0 DOWTEDR Ma WE AE SR AEEIAED A PO E S TR T~ rart res Do u




