FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NQ04263 035-04-2007 90100 002 ****5] 25

1. Entity Name

CONTEMPORARY Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address e S
4513 SW8THLT. 4513 SWBTHCT.
UNIT 111 UNIT 111 ) .
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 IS .
A IO IREG
% Punericons (Dudn mGomT &/n Amer: e (onds m\(‘hd
Suite, Apt. &, elc. Suite, Apt. #, atc. 05012007 Chg-NP CR2E037 (12}'06)
o Opral PRy W 403 PoB 100399
City & Stite T City & State 4. FEI Number Applied For
PE Qnea Fo CARE Covar PO 59-2491411 Not Appiicable
aip 33 91 L't Country Zip 239 1o Country 5. Certiicate of Status Desired O Ei'ggag:;tiona'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of Now Registered Agent
Nama
TASLER, ADAM - SLuSA :k;-\':.@_ CAN-
4513 SW 8TH COURT @?eet ddress (P.Q. Box Number is Not Accéptable)
#111 © ™
CAPE CORAL, FL 33914 bis Qm‘x Corl PEu.s\{ W #4103
City Zip Coge
CAPE Coear FL | £8%)4

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

or printed name of regislered agent and Lith if applicable. (NOTE: Registered Agent signatura required when reinstating) DA % 1

SIGNATURE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10,
TME PD p\uelele TTE ST O Change ﬁ Addition
NAME PLIZAK, CARL NAE HAWKOSS, DEARRA
STREET ADLRESS | 4513 W 8TH CT #108 STREET ADDRESS +hC + 11
ory-st-2F | CAPE CORAL, FL 33914 CITY-ST-71P ‘é_%'bs Sw R .*t' 1
TITLE STD [ oetete THLE P Change  [] Addition
NAME TASLER, ADAM NAME “TASLE £ ADA”\
STREET ADDRESS | 4513 SW BTH ST, #1414 STREET ADDRESS 1
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST- 7P
TWILE VD R[)elg[g TLE \N@ O Change %Addition
NAME CERV), RONALD NAME KozZIELSKT, DENEEN
STREET ADORESS | 4513 SW8TH CT 109 STREET ADDRESS L{SIB S\Q g-(.g Cr , :ﬁ. [03
CITY-ST-2IP CAPE CORAL, FL 33914 city-S1-2IP Q,ﬂ PE MNPAL., Bl 22974
e 07 Delete i * T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHTY-ST- 2P
VIME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empowered (0 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an aiachment with an addressgwigh all other like empowered. 3 3q

SIGNATURE:

PRINTED NAM] OR DIRECTOR Daytime Phona #




