s

FILE NOW: F E IS $61.25

ILING FE

Tk
3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
: ‘5 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  NO5702

NAUTIQUE CONDOMINIUM ASSOCIATION, INC.

(8)

Principal Place of Business Mailing Addiress

% CORAL PROPERTY MANAGEMENT GROUP
826 S.E. 46TH LANE
CAPE CORAL FL 33904

% CORAL PROPERTY MANAGEMENT GROUP
826 S.E. 45TH LANE
CAPE CORAL FL 33904

(O A

3a. Date of Last Report

3. Date Incorparated or Qualified

10/17/1984 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
E] 59'2702332 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

58.75 Additiona!

21
5. Certificate tus Des
éa Eﬂ ertificate of Status Desired O Fen Required
GCity & State City & State 6. Election Campaign Financing O $5.00 May Be
;5] Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habitty for intangible 1ax under s. 199.032,
[24) |25 20 [30] Florida Statutes O ves [(Ino
g. Name and Address of Current Reg/stered Agent 10. Name and Address of New Reglstered Agent
B} Name
F”ZGEURGE, ELAINE D. 82| Steat Add-ess (P.O. Box Number is Not Acceptable)
CORAL PROPERTY MANAGEMENT GROUP
826 S.E. 46TH LANE 8
CAPE CORAL FL 33904 84l Gy 85| 7 Code

FL

or registerad agent,
familiar with, and accept the obligations of, Section €17.0503, Florica Statutes.

SIGNATURE

. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement
or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

for the purpose of changing its registered office

oA

Sigrature, typed or prited name of registered agart and tlle if applicabie. THOTE: Fagisir Agal s grature reg.red whon renstatig: &
12, OFFICERS AND DIREGTORS 13. FODIONGIGHANGE S 1O OF FIGE 15 AND DIRECTORS IN 12 o
TILE PD [CJDELETE 11TITLE [QChange  [] Addition g
NAME MATTHEWS, GISELE 12 NAME . J 5
smeeranoress | P O BOX 1767 NfA 13 STREET ADDRESS a
CITY-5T-7IP CAPE CORAL FL 14CITY-5T-2 a8
TITLE \VD [CJDELETE 2ATILE Dichangs [ Addilion | €3
NAME DUDLEY, FRED 22 NAME
sweeraooeess | 4010 SKYLINE BLVD 23 5TREE! ADDRESS
BY-5T-71P CAPE CORAL FL 2 4CIY-§1-2P
TITLE SD FROELETE 31 TIME SECRETARY /D ?;l Change [ Addition
HAME WORKMAN, JANICE 32 NAME WRICHT, HAZEL
sraeer aporess | 4010 SKYLINE BLVD., #UNIT 9 S3STREETADDRESS | 4010 Skyline Blwd. {7
CTY-S1-2P CAPE CORAL FL o 34.0TY-ST-ZP Cape Coral,Florida 33914 i 5
TIMLE 1D ELETE 41TTE hange Addilion
e FLANAGAN, TOZIA L2n BLANAGAN TOZIA /P
srreer anoess | 804 MOHAWK PKWY A3SIMEETADDRESS | B804 Mohawk Parkway
GTY-S1- 2P CAPE CORAL FL AACTY-§T-7P Cape. Coral ,F1.33914_
TILE CIDELETE B1ITLE TREASURER /D HCrange [ Addition
NAME 52 NAME JANICE WORKMAN
STREET ADDRESS systeranoress | 4010 Skyline Blvd.
CTY-5T-2IP 54CY-81-2P Cape Coral, Fl. 33914
TILE [CIDELETE 61TILE Clcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2F BAGITY-S1-2P

14. | dc herehy certify that the information supplied with this filing is voluntarily
contify that the information indicatec on this annual report or supplemental

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

warla - aud s

! SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(GER OR DIRECTOR )

Tfurrished and does nat qualify for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurale and that my signature shall have the same legal effect as il made undsr
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617,

Florida Statutes; and that my name

S S5

Dats: Daytima Frione #

]



