- FILED
2008 MOt NNUAL REPORT _ "TON — Jul 25,2005 8:00 am

DOCUMENT # N04000011674 Secretary of State
1. Entity Nama 07-25-2005 90104 034 ****4]1 .25
CONCORDIA AT CAPE CORAL COMMONS
ASSOCIATION, INC.
Principal Place of Business Matiing Address
311 SOUTH DEL PRADO BOULEVARD 311 SOUTH DEL PRADO BOULEVARD
SUITE® SUITE 6
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990 :
R S—— O E 0 AN AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 07182005 Chg;NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Nat Applicabla
ap Country Zip Country 5. Centificale of Status Desied [ ?g':gaf:dm'
&. Name and Address of Current Registered Agemt 7. Namo and Addross of New Registered Agent
Name
WHITE, E. AUSTIN ESQ.
4501 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 214
NAPLES, FL 34103
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, ryped or printex! rame of registered agent anxd tithe If applicable. (NOTE: Registored Ageri signature required whon reinstating) DATE
¥
Flilng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution. a Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME THLE Chan Addition
e : O] Deles ot Joseph V. Bonar ( D) O crange 321
STREET ADDRESS smeeraonress | § 108 Harbour Yacht Court # fo2
CTY-5T-2P CIFY-ST-BP E+-mvers. FL 33408
Tme (m me 4 I Chage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57. 2P
TMLE O Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [J Datete TLE [ changs 7 Addition
HAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THE [ Delete TMEe I Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§T-ZP

12. | hereby cenrtify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
3 t?h ex?cule this repog as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

of the corporation or the receiver or frustee em
changsed, or on an attachment with an 4

SIGNATURE:

T/20fe s 237 90065
mm%nﬂmnm/‘rﬂnmov OFFICER OR Date Daytime Phone 4

A




