FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am
CORPORATION RN Katharina Harris Secretary of State

ANNUAL REPORT Secretary of State N
1999 DIVISION OF GORPORATIONS 03-24-1999 90041 005 61.25

DOCUMENT # NO5702 '

1. Corporation Name

NAUTIQUE CONDOMINIUM ASSQCIATION, INC.

e

Principal Place of Business Mailing Address , .
% CORAL PROPERTY MANAGEMENT GROUP % CORAL PROPERTY MANAGEMENT GROUP
826 SE. 45TH LANE 826 S.E. 46TH LANE
CAPE CORAL FL 33904 " CAPE CORAL FL 33904
- i
Z. Principal Piace of Business ‘ . 2a. Mailing Address 3. Date Incorporated or Qualifed : S
m | m 10/17/1984 i
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For P
22] 27] 59-2702332 Not Applicable , i
Cily & State City & State _ . $8.75 Additional .
ol : E 5. Certifcate of Status Desired [ - Fee Required ’
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe '
24] 25} 20} fa0} Trust Fund Contribution O Added to Fees :
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name f
FITZGEORGE, ELAINE D. 82| Strast Address (P.0. Box Number is Not Accepiable)
CORAL PROPERTY MANAGEMENT GROUP
826 SE. 46TH LANE 8
CAPE CORAL FL 33904 [# ciy FL 85| Zip Code

. 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent sighature requirad when rainsiating) DATE a .
12, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 !
TME PD ‘ ' {3 DELETE 1A TITLE PRESIDENT Xichange [ Addition | T
NAME DUDLEY, FRED 12 NAME FLANAGAN, TOZIA oy
streeranoress| 4010 SKYLINE BLVD 13smeeTaooress | 804 Mohawk Pkwy. &
onvsrze | CAPE CORAL FL 33914 worv-star | Cape Coral JFL 33914 &
TMLE VED X DELETE 217MLE VP BicChange  [Additon] O
NAME FLANAGAN, TOZA 22 NAME DUDLEY ,FRED I
street aporess| 804 MOHAWK PKWY 2asmeETApoRess| 401G Skyline Blvd.

CITY-5T-2P CAPE CORAL FL 33914 L4CTY-ST-2P Cape Coral,FL 33914 ‘
TLE SD X DELETE 317ME SECY. - [ Change [ Addition

NAME WORKMAN, JANICE 32 NAME MC LAUGHLIN,KATHLEEN

sreeTAnoress| 4010 SKYLINE BLVD : 34 GTREET ADORESS 804 Mohawk' Parkway

CITY-57-7P CAPE CORAL FL 33914 34, CITY-ST-ZP Cape Coral,FL 33914 ‘
TME T {J DELETE 41TITLE [CTChange  (JAddion |
Nave WORKMAN, JANICE - < 2nmE ‘ L 3
stReer aporess] 4010 SKYLINE BLVD @ 43 STREET ADORESS e e

cv-st-ze | CAPE CORAL FL 33914 - 44 CITY-ST-2P S

THE D) (X DELETE SATILE DIRECTOR [HChange [ Addition
NavE WORKMAN, JANICE S2NAVE HARTWIG, EILEEN :
smeereooress| 4010 SKYLINEBLVD S3STREETADDRESS| 9()7 Hart Street '
crv-stze | CAPECORALFL =~ - /. " . 54 CTY-8T-2P Harvard, ILL 60033 i
TILE [} DELEYE BATILE [JChanga [} Addition
NAME N 3 52 NAVE r
STREET ADDRESS 6.3 STREET ADDRESS '
CITY- ST-ZP 64 CTY-5T-2P

4.} hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporafioh, or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed 3n an attachment with an adgrass, with all other like empowsred.

SIGNATURE:

Dain Bavtime Phone #



