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

REPORT
ANNUAL REPO Secretary of State

1. Entity Name
CORAL CAY | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 3
P. 0. BOX 100399 P. 0. BOX 100399 ¥
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘ QQU'“SS
e Tkt s UM MAIEOG A
&fn" Bmerioan Londo Mand| &Jo B merioan Cowde Haail
Suite, Apt. #, etc, - Suite, Apt. #, etc. = 02232008 Cha-NP CR2E037 (11/05
(615 Cape Copnl Phwy W #/0%H g (11/085)
City & State -~ City & State 4. FEI Number Applied For
Cape besl |, FL APPLIED FOR ot Appicabic
3% 9 )4 Country Zi Couniry 5. Certificate of Status Desied [ fga';’gu‘j‘ifg;“"“a‘
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUE
909 SE 47TH TERR., SUITE 105 Street Address (P.O. Box Number is Not Acceptanle)

CAPE CORAL, FL 33904

LIS Oape (bral Pkuj w4103
City FL |é%0%134

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

SIGNATURE
Signalure, fyped o1 printed nams of registared agent and title il applicable (NOTE: Regrslered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
19. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAME - SCHOLLE, JUDY NAME
STREETADDRESS | 1714 BIKINI CT., UNIT 105 STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE VD [ Delste TITLE [ Change  [7] Addition
NAME WIELGOSZ, JOHN NAME
STREET ADDRESS | 1714 BIKINI CT., UNIT 105 STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-ST- 7P
TILE STD [ velete TITLE [ Change [ Addition
NAME TAYLOR, SHIRLEY NAME
STREET A0DRESS | 1714 BIKINI CT., UNIT 105 STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33904 CITY-§T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-21P
TITLE 7 Delate THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the irdormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the (eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac Nt with arSdLrﬁwilh all other like empowered.

SIGNATU

.
SIGNATURE AN[;TYﬁED eRfRINTED N OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #

[+



