FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

04-25-2008 90122 037 ****4] .
DOCUMENT # N02000004619 6125
1. Entity Name
BLUE HERON OF CAPE CORAL CONDOMINIUM
ASSOCIATION, INC.
S

Frincipal Place of Business Mailing Agdress
1104 SE 46TH LANE 1104 SE 46TH LANE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e — VSRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-NP CR2E037 (12!'06)

Cily & Stale Cily & State 4. FEI Number Appliea For

52-2275758 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired 0O ?zg:';iti?:c;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
ROSSMAN REALTY PROPERTY MANAGEMENT, LLC
1104 SE 46TH LANE Siraet Address (P.O. Box Number is Not Accaplatle)

CAPE CORAL, FL 33904

City FL | Zip Cone

8. The above named entity submils this statement for the purpose ol changing its <egisterec ollice o roaisiararnt agnn’ = b en St ot Flanns
the obligations of registered agent.

SIGNATURE —_ ——
Signature, typed or printed name o regisiered agen: and hitlg i apokcame NOEF Hegmsiered Agur! sugiatare retdar el & w s sler o et
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added tc Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
e VP O Defete TTLE 5T . ) Change (& adduon
AME MORELAND, IONA NAME Viume Ja_c_ab g
STREET ADDRESS | 1308 SE 42ND STREET, #6 STREET ADDRESS | § S ¢f Arch Wazxfc ;nge_
orv-si-ze | CAPE CORAL, FL 33304 ovstp R bl ML #7230
e P O Deiete e [’ O crange [ Additon
NAME REICHERT, TIM RAME
STREET ADORESS | 1308 SE 42ND STREET # 5 STREET ADDRESS
CITY-S81-2IP CAPE CORAL, FL 33804 s CITY-5T-21P
TILE ST [B/Delele 7Lt O Crange 5 Auatiny ¢
NAME HORAN, MARLENE NAME :
STREET ADORESS § 1308 SE 42ND STREET, #1 STREET ADDRESS
CITY-S1-2IP CAPE CORAIL, FL 33804 CITY-S7-2IP
e 3 Detete TITLE [ change [ Adduins
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2p CiY S1-2P .
TITLE O oetete TMLE [J Change O s~ !
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-21P e g
THLE 1 Do “HLs
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-§1-21P CITY-S1-21P |

12. | hereby certity that the information supplied with this fiing does not qualify for ihe exemplicns conlained in Chapter 119, Florida Statules. | lucingr carly nat ing ntoenaicn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as il made under catn, that | 8m an allicar or airectar |
of the corporalion or the recaiver or trusiee empowerad o execute this report as required by Chapler 617, Florioa Staiutes; ana that my name appears vy Black 10 or Blagk 1 v |
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: _[ £

G

Daytme Phone »




