FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgntyCN';JmEAENT # N03000006526 02-18-2008 90018 022 ****70.00
&%HADISE PLACE CONDOMINIUMS OF CAPE CORAL I,
Principal Place of Business Mailir{g Address -
1219 SW. 48TH TERRACE 1219 SW. 4BTH TERRACE
#03 . #103 - .
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 US :
R R G ER MR
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 01222008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number - - Applied For
S54-21-20526. 'S-é AKS .zﬁ‘f Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired 'ﬁ gg;esql‘;f:dm'
8. Name and Address of Current Reglisterod Agent 7. Name and Address of Naw Registered Agent
% DV U . Name
WREAD;'.TYRA”N : - - ol - : =
1715 MONROE STREERT Street Address {(P.0. Box Number is Not Acceptabie)
FORT MYERS, FL 33901 .
City FL Zip Code

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

SIGNATURE

Stgrutur, fyped or printad name of registared 2gent and tite ¢ applcable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

. ) o T P R S B A P
Filing Foe Is $61.25 - 9. Election Campaign Finanging 0 $5.00 May B ‘. Make check payable.to
Trust Fund Contribution. 4 Florida Department’of.S

Due by May 1, 2008 Added to Fees e e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PRES ‘ [ petete TITLE ‘ [JChange [ Addition

NAME SIKORA, WALTER F NAME ' .
STREET ADDRESS {1219 S.W. 48TH TERRACE #1032 STREET ADDRESS
CIFy-ST-2IP CAPE CORAL, FL 33914 CIy-$1-21P
TRE DIR O oelete in(ls O change [ Addition
NAME HARDING, SCOTT NAME
STREETADDRESS | 1219 S.W. 48TH TERRACE #107 STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33914 CnY-ST-7
TITLE DIR O elete e O Change  [J Addition
RAME SCHAFFER, HARRY J . NAME
STREET ADDRESS | 14556 WOOD DUCK COURT STREET ADDRESS :
emy-st-2f | 'HOMER GLEN, I 60491 tre-5t-2F - —_— -
TITLE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST- 2P
THLE O Delete 3Me [Ochange [T Addition
NAME .y NAME
STREET ADDRESS STREET ADDRESS
CmY-57. 7P CITY-ST-2P
TME T O Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Zip CITY-ST-BP

12. | heraby centfy that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __Z#% T wagg( SIAOES FEB D:;I, LI8  239-995- 2355

OR PRINTED NARE OF SIGNING OF R OR DIRECTOR Daytims Phone #




