-FOR-PROFIT CORPORATION FILED
2008 NOT ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # N05454 Secretary of State
1. Entity Name 02-15-2008 90010 027 ****g]1 .25
SCHOONER COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1010-1016 S W 48TH TERRACE P.0. BOX 151845
CAPE CORAL, FL 33914 CAPE CORAL, FL 33915
e e DRI RN

Suite, Apt, #, etc. Suite, Apt. #, etc. 01072008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2803368 Mot Applicabla
Zip Couniry Zie Country 5. Cerificate of Status Dasired O fg'gesqﬁ:éﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
ZUNINO, PAOLA
C/O GPM INC Street Address (P.O. Box Number is Not Acceptable)
2799 DEL PRADO BLVD.
CAPE CORAL, FL 33903
City FL Zip Code

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

the cbli of reg d agent. ;
SIGNATURE = l] ! L1 O ?

S\anture‘ lyped o printed name of registared agent ang ttle il applicable. (NQTE: Ragisteran Agent signatura required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Detete TITLE [IChange [ Addition
NAME PARDI, JOE NAME
STREET ADDRESS | 1016 SW 48TH TERRACE #205 STREET ADDRESS
Civy-ST-21P CAPE CORAL, FL 33914 CITY-51-21P
TImLE | PD [ Detete TITLE [ Change [ Addition
NAME MEDA, JOHN NAME
STREET ADORESS | 1016 SE 48TH TERRACE #104 . STREET ADDRESS
CITY-51-71P CAPE CORAL, FL 33914 } CITY-ST-2IP
TITLE ST " JﬂDelete TILE ST B4 Change  [] Addition
NAME GESUALDO, MILDRED NAME faed G der o
STREET ADDRESS | 1010 SW 48TH TERR #103 STREET ADDRESS |° 1O Sus 4 r Tias rALD 203
CITY-5T-2IP CAPE CORAL, FL 33914 CITY-ST-2iP CAPL Cara— =y 373 f
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iP
TITLE ’ " O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered 1o 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 attachmegg wit aydress, with all other like empowered,

SIGNATURE: A '7;/ />3

SIGNATURE AND TYRED OR PRINTED “I‘E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




