FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT S { £ Stat
r
DOCUMENT # N05000000624 ccretary of state
1. Entity Name 02-03-2006 90026 001 ****5]1 .25
ESTORIL CONDOMINIUM ASSOCIATION, INC. 02-03-2006 90026 Q02 *****g 75
07-19-2006 90004 037 ****61 .25
Principal Placs of Business Mailing Address N
4601 SE 5TH AVENUE #207 4601 SE 5TH AVENUE #207
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 . .
S S REI IR RO RAT
_.Suite.-Apt. #, otc.— - Suite, Apt. #, etc. - 087112008 Chg‘NP CIEEW("’%} _
City & State City & State 4. FEI Number Applied For
R -5/93/83 Nat Applicablo
Zip Cowy Zip Courtry §. Certificate of Status Desied [ Eg':fql‘:::d"“"“a'
6. Name and Addross of Curront Registered Agent 7. Namg and Add: of Now Registerod Agont

Name

STURGES, ERNEST W JR

18501 MURDOCK CIRCLE SUITE 501 Strest Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City ) FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetiuns, lypad or prirted neme of regiciered agent and i9e I applcable. (NOTE: Rsgistansd Agant Sipram sy mdquived whisn reine2aing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Duo by September 6, 2008 Trust Fund Contribution, O AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete e O Change  [] Addition
NAME MAZ, JOSE HAME
STREET ADDRESS | 4601 SE 5TH AVENUE #207 STREET ADDRESS
cry-s1-20 CAPE CORAL, FL 33904 CIFY-ST-29
TME vTD O Defete TLE O change [} Addition
NAME MORTENSEN, SHARI RAME
STREET ADDRESS | 4410 SE 16TH PLACE #1 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
me &D O3 Detete THLE (O change T3 Addition
NAME STOCKMAN, SUSAN NAME
STREEY ADDRESS { 4410 SE 16TH PLACE #1 STREET ADORESS
CTY-ST-29 CAPE CORAL, FL 33904 CITY-ST-7P
[ Detets TMLE [ Change [ Addition
NAME
STREET ADORESS
CITY-$1-2P
[ petete TME O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
[ Detets ™mE [ Change 3 Addition
NAME

STREEY ADDRESS
/_\ cm_s"_m’

this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
ered to executs this report as required by Chapter 617, Forida Statutes; and that my narne appears in Block 10 or Block 11 if

| F-/3-0¢6

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Phone #




