FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

04-27-2006 90163 001 ****6]1 25

DOCUMENT # N04000011674
1. Entity Name
CONCORDIA AT CAPE CORAL COMMONS
ASSOCIATION, INC. g
Principal Place of Business Mailing Address ’ Q G‘B B 5 2 5 8
311 SOUTH DEL PRADO BOULEVARD 311 SOUTH DEL PRADO BOULEVARD . . :
SUITE 6 SUITE 6 ’
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930 .
S— I O R DA AR

Suite, Apt. #, etc. -‘ R . Suite, Apt. #, etc. 04202006 Chg—NP CRZE037 (1 1‘,05)

City & State B City & State 4. FEl Number Applied For

_ APPLIED FOR Not Applicable
S Zp ‘f"lun"y Zip Country 5. Certificate of Status Desired [ ?:;fq Addltional
8. Name and Afarau of Current Registered Agent 7. Name and Address of New Registered Agent
N;
WHITE, E. AUSTIN ESQ. : - WHIT& MicHpeL R. | ESS.
4501 TAMIAMI TRAIL NORTH Strest Address (P.O. BoxNumber is Not Acceptable)
SUITE 214 - IHavy mMetropofsrs fve,
NAPLE_S, FL 34103 X s“l.{.e Lo
SRR " o Zip Cod
G\ Y P Myers, FL | *5%q/2

8. The above named entity brn!(sthls statement for the purpose of changing its regi istered'agent. or both, in the State of Florida. | am familiar with, and accept

4&25 /;(D

SIGNATURE
Signaiure, typed or printadt name of registered agent and title f appiicabla. {NOTE: Registared Agent aignatune mquinsd whan rminstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ‘Trust Fund Conribution. O  AddectoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D T Detete THLE O change [ Addition
NAME BONAR, JOSEPH V. NAME
STREET ADDRESS | 11028 HARBOQUR YACHT COURT # 102 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 ciry-st-zp
TME O Delete TMLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2IP CITY-§T-2P
TE (] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-ZIP
TIE [ Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ petete TILE QO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-TP

12. | hereby camg that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurata 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, ddress, with all other like empowered.

R37—
SIGNATURE: Joseoh V Bonacr ”/ lﬂ/’é 57359467

Mmmmwmmmmmm Daytime Phone #

1 8 7




