FILED

| Apr 29,2005 8:00 am
0 N S AC kPG ATION ccretary of State

DOCUMENT # 767892 04-29-2005 90200 Q05 ****5] 25

1. Entity Name

SKYLINE MANOR CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address
4616 SKYLINE BLVD. C/0 AMERICAN CONDO MGMT.
CAPE CORAL, FL 33914 P.0. BOX 100399

CAPE CORAL, FL 33910 US

JI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numbar Applied For
59-2802656 Noi Applicable
Zip Country Zp Gouniry 5. Centificate of Staws Desied [ ?3,:21 Additanal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

KASE, SUSAN M.
C/O AMERICAN CONDO MGMT Strest Address (P.0. Box Number is Not Acceptabie)
909 SE 47TH TERRACE #105

CAPE CORAL, FL 33904

City FL | Zip Coda

8. Tha above named entity subrnits this statement for the purpese af changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registarad agent and e if applicable. (NOTE: Aegistered Agent signatie requed whan reinatating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florlda Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M1Le STD . 1 pelete TILE 'PD V[:hange [ Addition
NAME SOLL, BILL NAME
STREET ADDRESS | 4616 SKYLINE BLVD, #208 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-5T-21P
TITLE PD R@emg TILE [J Change [ Addition
NAME ZALESAK, PAUL NawE IJ ck G-n -C-P N B d
STREET ADDRESS | 4616 SKYLINE BLVD, #103 STREEF ADDRESS il SkKYUubLeE Iv #07
omv-staP | CAPE CORAL, FL 33914 CITY-s7-21p CAPE (D QA,_ .8 5?/4
TITLE vD g Delele TMLE vh [ Change ﬁ Addition
HAME GRIFFIN, NICK NAME % ude Z-PA TReece
STREET ADORESS | 4616 SKYLINE BLVD. #207 STREET ADDRESS 173¢ Adams Ave
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-21P Gravd
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ petetn TiLE {JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-71P
TIMEE [ Detete TME O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-TIP

12. | hereby certify that tha information supplied with this fitin 3 doss not quality for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver o trustes empowered o execute (ATF report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SLL 3/a3/os

Date Daylime Phong #




