FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPOFT . . Secretary of State

DOCUMENT #768274 05-02-2006 90233 026 ****61.25
1. Entity Name
ROGERS COURT CONDOMINIUM ASSOCIATION, INC.

=
PrincipatPlace of Business Mailing Address
AMERICAN CONDQ MGMT AMERICAN CONDOQ MGMT, INC
909 SE 47TH TERR, STE #105 PO BOX 100399
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910
SE— — O A DR

Suite, Apt. #, stc. Suite, Apt. #, sic. 02152006 .
(o's CAP( Q Al Pkﬂ-"\ wh #J0R Chg-NP CR2EQ37 (11/05)

City & Stata = City & State 4. FEI Number Applied For

Qape Conal , Fl 58-1852991 Not Appicabie
3-§pq ! t,( Country Zip Country 5. Certificate of Status Desired O Ei';iﬁ:’;‘éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KASE, SUSAN
909 SE 47TH TERR Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
CAPE CORAL, FL 33904 IS Cape Coral Pk,,_,,,! W #/v3
Ci in Ci
FL | 259y

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable {NOTE: Registerad Agant signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartmant of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P {7 Detete TITLE [] Change  [J Addition
NAME BANQUER, DAVID NAME
STREET ADDRESS | 4407 S.W. 7TH PLACE STREET ADDRESS
CITY-5T-2P CAPE CORAL, FLL 33914 CITY-ST-2P
TITLE VD ] Detete TILE [ Change [ Addition
NAME BRICKMANN, FRED NAME
STREET ADDRESS | 622 EL DORADO PKWY W STREET ADDRESS
CITY-5T-ZP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE 87D 1 pelste TIME O change [ Addition
NAME MORROW, SHERRI NAME
STREET ADDRESS | 4407 SW 7TH PL, #1 STREET ADBRESS
CITY-ST-21P CAPE CORAL, FL, 33914 CITY-ST-2IP
ILE [ pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-st-2p CITY-§T-21p
TITLE O Delere TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 3 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cedtify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation ¢r the recejver or lrustee empowered 10 exaecute 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 altacry\éxl with an addregs. with all other like empowered.

o

SIGNATURE:

'ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




