2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04263

1. Entity Name
CONTEMPORARY || CONDOMINIUM ASSOCIATION, INC.

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90347 010 ****6] .25

Principat Place of Business Mailing Address .
4513 SW BTHCT. 4513 SWBTHCT. - *
UNIT 111 UMt 1M
CAPE CORAL FL 33314 IS CAPECORAL FL 33914 IS w
— e 0 CE R R ARRA N
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2491411 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [ Eg'm”“‘“'
6. Name and Address of Current Reglsterod Agent 7. Name and Addross of Now Ragisterod Agent
Name

TASLER, ADAM
4513 SW 8TH COURT

#Nn

CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am lamdliar with, and accept
the obligations of registerad agent.

SIGNATURE :
mmmwmmdmw?umlwm {NOTE: Regitonin] Agonl signatue requined when reimstating) DATE
Fillng Fee Is $61.23 9. Elaction Camp'éign Fmant_:ing ss_oo May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TmE PO O Dekete me ClCtame [ Additon
NAME PLIZAK, CARL AANE
STREET ADORESS | 4513 W BTH CT #108 STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CIy-st-71P
e vD 18 Desete e O Chenge [ Addiion
NAME VALLIEU, ALMA M NAME
STREET ADORESS | 4513 SWBTHCT., #103 STREET ADDRESS
CoY-ST-P CAPE CORAL, FL 33914 CITY-ST-271IP
TME STD O Deiete e O Change [ Addition
NAME TASLER, ADAM NAME
STREET ADDRESS | 4513 SWBTH ST., #111 STREET ADDRESS
GrY-sT-ar CAPE CORAL, FL 33914 CTY- 5121
mEe VD [ Oekets me [CIcChange [T Addition
NANE ERTNER, MARIE NAME
STREET AOORESS | 4513 SWBTH #102 STREET ADDAESS
or-s-2¢ | CAPE CORAL, FL 33914 CITY-ST-71P
Tme O celete E v Db [Oftame [ Addion
NAE NAME CERVI Roald e N
STREET ADORESS SRS | 4512 S OFTH T 1A e
CITY-ST-TP ‘ CIFY-ST- 7P o L
TILE 1 et TmE D Cange [ Agdition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P

12. | hereby oerﬁz that the information supplied with this liling doaes not qualily lor the exemptions contalned in Chapter 119, Forida Statutes. | urther certily that the information

indicated on

is report of supplemental report is true

of the corporation or the receiver or trustes empowerad to executa this repgﬂd as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmant with an address, with all other like ampowsred.

accurate and thet my signature shall have the seme isgal effect as it made under oath; that | am an officer or director



