FILED

Jun 04, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION 5 Secretary of State

ANNUAL REPORT 05-03-2007 90032 019 ****61 25
DOCUMENT # N04000002722
1. Entity Name
CORAL CAY | CONDOMINIUM ASSCCIATION, INC.
DUV VT

Principal Place of Businass Mailing Address
C/0 AMERICAN CONDO MGMT /0 AMERICAN CONDO MGMT . .-
615 CAPE CORAL PKWY W., #103 P. 0. BOX 100399 e
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 . - i
e DR AT AR A

Sulto. Apt.v. otc. Suite, Apt.». ee. 02062007  chg-NP CR2E037 (12/06)

Cily & State City & Siate 4. FEI Number a O - Applied For

: 324355 [ TRoiropicabe
Zip Country Zip Country . Canilicate of Siatus Dagired 0 ?lg‘ ;eq:‘z’m'
8. Name and Addriess of Current Reglstersd Agant 7. Name and Address of New Registersd Agent
Name
KASE, SUE
615 CAPE CORAL PKWY W Sirget Address {P.O. Box Numbar is Not Accaptable)
#103
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named antity submits this siatement lor the purpese of changing s regisierad oifice of regisiered agent. or both, in the Staie of Florida. | am famliar with, and accept
the cbligations of registered ageni.

SIGNATURE
. Tyseed cx priied narmw of regreswed aponi and toie 4 sookcanie {NOTE. Ragesiad 83 AQER Rihaiun IsGue'sd whah fivutaing] DATE
Flling Fou is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete TIRE VP Wnange ] Adeiion
e SCHOLLE, JUDY NAME <
, ool £ TSub
STREETADDAESS | 1714 BIKINI CT., UNIT 105 SIREET ADORESS ! y
CITY-51.29 CAPE CORAL, FL 33904 Iy -S1-2IP
NLE . | VD [ Deess TILE \§(Gunp 3 add:zien
na WIELGOSZ. JOHN st WIBLEOS Z Johr
STREET ADORESS | 1714 BIKINI CT., UNIT 105 STREET ADDRESS 4
Crry-51-29 CAPE CORAL, FL 33904 CHTY-S1- 2P
nnE STD £ Delere me Ocrange O Addiion
HAME TAYLCR, SHIRLEY HAME
SIREET ADORESS | 1714 BIKINI CT., UNIT 105 STREET ADDRESS
an.s1-zp CAPE CORAL, FL 33904 CITY-S1.2P
THLE O Deiee 413 O cnangvc"_“l-j Addition
HAME NAME
SMEET ADDRESS STREET ADDRESS
Y- ST- 2P CInY-53-2P
Tme [ Delese TIRE Ol O3 Adsion
NAME MAME
STREET ADDRESS STREE | ADDRESS
City.51-20 CITY-83-21P
ime D pelete TME O Cunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P an-s1-»

12. 1 hareby certify that the information suppled with this filing does not qualily for the exemplions contained in Chapter 119, Florida Starules. | further certify thal the information
indicated on {his rapon o supplemental report is true and accurale and that my signaduie shall have (ne sama legal effact as il made under oath: that | am an officer or direcior
of tha corporation of (ha receiver or rustee empowered Lo execute this report as required by Chapter 817, Florida Stalutes: and Ihat my nama appears in Block 10 or Block 11 it
chenged, or on an allachmeni with an address, with all oiher like empowered.

ED OR PRINTED NAME OF 8XHRING OFFICER OR DARECTOR Dyt Prote #

SIGNATURE: %@\Mﬂm Sody Sthelle v mi—l\\iz\m
v/




