2007 NOT-FOR-PROFIT CORPORATION ’ | FILED
: ANNUAL REPORT .

Feb 07,2007 08:00 AM

DOCUMENT # N0O5000000624
1, Entty Namo Secretary of State
ESTORIL CONDOMINIUM ASSQOCIATION, INC. ‘
Principal Place of Business Mailing Address
4601 SE 5TH AVENUE #207 4601 SE STH AVENUE #207
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
01102007 No Chg-NP CR2E037 (4/06)
Do NOT WRlTE 'N THIS SPACE 4. FE! Number Applied For
20-5193183 Not Applicable
8. Certificate of Status Desired O ?:Z(?q 3:’:‘;""""

5. Name and Address of Current Registered Agent

STURGES, ERNEST W JR
18501 MURDOCK CIRCLE SUITE 501 DO NOT WRITE

PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named sntity submits this statement for the purpoese of changing its registered office or registered agent, or both, i the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigruhurs, fypad of printed nama of regutamd agent and ttla of ADpRCEDM. {NOTE" Regs Agent raquined whan a) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mey Be
Due by May 1, 2007 Trust Fund Contribution. O Added ta Foas
10. OFFICERS AND DIRECTORS
TITLE PD
RAME DIAZ, JOSE DOROR0625207
STREET ADDRESS | 4601 SE 5TH AVENUE #207 a2 14/07-30070-008 61,2
CITY-ST-71f CAPE CORAL, FL 33904
TE vTD
NAME MORTENSEN, SHARI

STREET ADDRESS | 4410 SE 18TH FLACE #1
LIv-S1-27 |- CAPE CORAL, FL 33904 °

TME .. Sb
NAME STOCKMAN, SUSAN

STREETADDRESS | 4410 SE 16TH PLACE # A |
o5 | GAPE CoRAL. FL 33004 DO NOT WRITE

el IN THIS SPACE

STREFT ADDRESS
CAY-ST-21P

mE

NAME

STREET ARDRESS
CITY-ST-7IP

TIME
NAME

STREET ADDRESS
CITY-S§7-2P

12. 1 hereby certify that the information supplied with 1 ||ir(|19 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
i nd accurate and thal my signature shall have the same legal effact as if rnade under oath; that | am an officer or diractor
of tha corporfition or the receivef or trustee empoweli 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or §n an attachment yith an address, withfljl other like smpowered.
] . L
7~ &~ O 7
Date

NAME OF BIGNING OFFICER OR DIRECTOR

Daytma Phone #

(]




