FILED

FILE NOW: FILING FEE IS $61.25

NAUTIQUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

% GORAL PROPERTY MANAGEMENT GROUP

% CORAL PROPERTY MANAGEMENT GROUP

R

[24] 25 s}

826 SE. 46TH LANE 826 S.Ec.otsTH Ug
CAPE CORAL FL 339M CAPE CORAL FL 338048518
3. Date Incur‘;orated or Qualified } 3a. Date of Last Reporl
10/17/1984 03/26/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
- 20] 59-2702332 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc.
uie. Ap sl dle. Ap el 6. Cerlificats of Statug Desired [} $‘3'75 Addtlonal
22 27] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has ligbllity for intangible tax under . 199.032,

Florida Stalutes COves [INo

9. Name and Address of Current Reglstered Agent

FITZGEORGE, ELAINE D.

CORAL PROPERTY MANAGEMENT GROUP
826 S.E. 46TH LANE

CAPE CORAL' FL 33904

10._Namse and Address of New Reglstered Agent
811 Nams
82| Street Address (P.O. Box Mumber is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regmiered agent, or both, in the Siate of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appolniment &s registerad
agent. | am fanliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Shynature, typad or printed name ol regislerag agenl and tive it appheable {NGTE: Regiaterad Agant signatura required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE PD BT DELETE LE (DY PRES. Rl Change L] Addition

NAME MATTHEWS, GISELE 1.2 NAME DUDLEY, FRED

sweeraoness | P O BOX 1757 N/A 1asmeeTaovess | 4010 Skyline Blvd. #9

Clly- SI-2P CAPE CORAL FL 14 CIFY- 5T- 2P Cape Coral,Florida 33914

TILE vD B DELETE 21TE (D) FLANAGAN, TOZIA VP T Crange [T Aadition

NAME DUDLEY, FRED 2.2 KAME 804 Mohauk Pkwy. #3

stect aooress | 400 SKYLINE BLVD 23STREETADDNESS | Cape Coral,Florida 33914

LTy -5 CAPE CORAL FL __Jusciysrze

THLE () E! Detete 21 TITLE (0 SECY. KT Crange ] Addition

NAME WRIGHT, HAZEL 3.2 NAME ) CREIGHTON, STEVE

sieetaooness 4030 SKYLINE BLVD #7 sasmeeTaobress | 4010 Skyline Blvd. #10

CTY-§1- 2P CAPE CORAL FL wcrv-size | Cape Coral,Florida 33914

TIE [7] T DELETE 41 TITLE TREAS, [ Change T Addition

NAME FLANAGAN, TOZIA 4 2NAME WORKMAN, Janice

seger anokess | 804 MOHAWK PKWY A3STREETADDRESS | 4010 Skyline Blvd. #9

oirY-5T-1F CAPE CORAL FL 4.4 CITY -5T-2IP C

e [} A 5.1 TLE i > ida—33914 K1 Change ] Addition

SANDRO, Michael (DR

NAME WORKMAN, JANICE sznwe (D) | 93 W, CGlenmont Drs )

stkeeranohess | 4010 SKYLINE BLVD SISTREETADDRESS | N, Ft, Myers,Fl. 33902

CHY-ST-ZP CAPE CORAL FL 54 CTY-5T-21b

TITLE LI DELETE 6.1TIME | Change | Addition

NAME B.2 NAME

STREE | ADDRESS 6.3 STREET ADDRESS

CITY-SIT-2iIP 6.4 CITY-ST-21P -

14. | do hereby cerlify that 1he information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

I am an officer or direclor of the corporation or the receiver of,

J

SIGNATURE: _ R

information indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
toe empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

ty&g/?f uﬁ’& '“1066

“BIGNATURE AND TVPED OF FAINTED NAME OF SIGNING OFFICER DR CIRECTOY

7 Das Deytima Phone ¥ 0088207

CNONPROFIT TR, Fomon oepamnyen o Apr 22 1997 8:00am
ANNUAL REPORT e ecretary of State
1997 s o DIVISlgN OF ci)r::oamons Secretary Of State
POCUMENT # NO5702 (8)

CR2E037 (9/96)




