! .y,

2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #769110

1. Entity Name
CORAL COURT Il CONDOMINIUM ASSOCIATION, INC.

» o i %T"'Xir,
oes ST UL pnibe

Principal Place of Business Mailing Adaress ’ 1 A[i Sy
ROSSMAN REALTY PROPERTY MGMT LLC ROSSMAN REALTY PROPERTY MGMT LLC PRLL AR
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
S R AR
Shancock Rea'ty Developmenjt Inc. 1306 SE 46 LN 2
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072009 REIN-NP CR2E099 (1/07)
1306 _SE 46th Lane 2
City & State City & State 4. FEI Number Applied For
Cape Cora’. Florida 33904 | Cape Coral, FL 33904 59-2381584 Noi Applicable
Zip Country Zip Country » . $8.75 Additional
33004 USA 33904 USA 5. Gertificate of Status Desired a Fes Required na
6. Name and Address of Current Reglistered Agent 7. Name and Addross of Noew Registarad Agent
Name

ROSSMAN, MICHELLE CAM

ROSSMAN REALTY PROPERTY MGMT LLC
1104 SE 46TH LANE #2

Cﬁ\PE CORAL, FL 33904

Angelo  riciretri

&
gape Coral

Street Address (P.O. Box Number is Not Acceptable)

—Shameock—gerty—Pevetopment
| 1306 SE 46th Lane suyite 2

Zip Code
FL 133004

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

2.,03.09

the obligations of registered agent.

SIGNATURE Angelo Cicirebti

Signature, typad or primed name of l(L‘lHl!d agent and tith It sppiicable (MO‘E:

L

DATE

Agent sigr

FILE NOWIl FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Dapartment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD 3 beete TMTLE g Change  [] Addition
NAME ORTEGA, TONI HAME PD
STREET ADDRESS | 610 SW 47TH TERRACE #1 sTReETADORESS | Mackin m?[: Murray
orv-s1-2p | CAPE CORAL, FL 33914 ov-srze | 610 SW 47th Terrace cape Coral Pt 33514
me PD (3 Delete me VPD L Chiange £ Addilion
HAME BARAN, RAY HAME ,
: 1
STREET ADDRESS | 610 SW 47TH TERRACE #2 STREET ADDRESS g‘l? len Warfield Adams
etv-st2r | CAPE CORAL, FL 33914 arsrae | 910 SW 47th Tercace ,
iE STD ] belete e ape LOrdl TIortaa 3.271048 E Change ] Addition
AAME MARTIN, ALVIN NAME %R ort BeM
STREET ADORESS | 610 SW 47TH TERRACE #7 STREET ADORESS y Yrtega DeMarco
onv-st-2p | CAPE CORAL, FL 33914 CITY-51-2P 610 SW 47th Terrace
e O elele WTLE LapE Loral L S3d14 [ Change L_—_]Addition
NAME NAME P . e s L,
| -5 1 1 SdERE
STREET ADDRESS STREET ADORESS Ddtfé.'! =] Ilfj T T i o
CITY-SF-7IP CITY-ST-2P ‘ hé J e .IIDL *+ L“L b ':’ﬂ
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TMLE [ pelete MLE [Jchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY - 5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl 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 agdress, with all othgf like empowered.

LS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NWFICER OR DIRECTOR

3/309

Mactin—Mucray —pp
Phe

Daytime Phona 4

RN




