FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmlyENT #N05702 05-03-2004 91068 014 ****g]1.25
NAUTIQUE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass .
% C-21 SUNBELT REALTY % C-21 SUNBELT REALTY ST e
506 SW 47TH TERRACE 506 SW 47TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33974
T s MDA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number A Applied For
59-2702332 Not Applicable
e Country Zlp Country 5. Certificate of Status Desired ] E&Zgﬁﬂim'
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

'

Name'

ZUNING, PAOLA -'3:15!&% ( DA'#K#

CENTURY 21 SUNBELT REALTY Slregf Address (PO fBox Number is Not Agheptable

506 SW 47TH TERRACE Y, /ﬁmgﬁof»{?%

CAPE CORAL, FL 33914 \M

City . Zip Code
FL | 35%5./

8. The above named enlity submits this statement for the purposgfof changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 4nd accept
the obligations of regnsteied agent,

.}SIGNATUHE %4/0%

é!gnalwg typed or printed nan‘a/reglslared aganl an il applicabie. (NOTE Registered Agent signalure required when reinslating) DI;\TE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees ) Florida Department of State
10 OFFICERS AND DIRECTCRS 11. . ADDETIONS;'CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ Dekete TITLE Fhzs. [ﬂ Change ] Addition
NAME HIGDON, JACK NAME AL e N &,T}J
STAZET ADDRESS | 102 SE 41ST STREET sectsovhess 244 Pompe v osy DR.
om-5T-ZP | GAPE CORAL, FL 33904 st AeHine, Ry 4RSS
TITLE STD O pelete TITLE [ Change  [J Addition
NAME SMITH, MARLENE NAME
STREET ADDRESS | 241 PONDEROSA DRIVE STREET ADDRESS
CITY-ST-2iP LACHINE, MI 49753 CITY-ST-21P
TITLE VPD O celete TITLE VJVC',E I Hhes. . wcmnge [ Addition
NEME FLANAGAN, TOZIA NAME Knben D#ETR 1K,
STREEF ADDRESS | 804 MOHAWK PKWY™03 = =~ = — - STREET ADDRESS | 77 4f @ end ") TER- . I
crv-st-2p | CAPE CORAL, FL 33914 orv-st-p Appr Codyl Fi. 739 /7[
TITLE ST [ Delete TTLE Sce. /[ TH=p- EﬁChange [ Addition
HAME SMITH, MARLENE RAME Hen p_,.j K,eTH FreneT
STREET ADDRESS | 241 PONDEROSA DR STREET ADDRESS. | ) F o 5~ Lo Ponp L.
oS-z | LACHINE, MI 49753 UN-STIP  \NEW Foand ANND, NI o 7435~
THLE D O Deiete TME D m Change [ Addition
NAME TALEU, BILL NAME \Srak HieDod
STREET ADDRESS | 4010 SKYLINE BLVD #1190 swerTa00iess (208 NE VAN boon 4N,
GITY-ST-21P CAPE CORAL, FL 33914 oTY-sT-IP (RALE CE:&JH FL 23989
TITLE D O pelele TITLE Dj e- fﬂ Change  [] Addition
NANE DEITRICK, KAREN NAME ToZin Flany 33 ¥
STREET ADDAESS | 714 SW 51 TERR STREET ADDAESS
CITy-si-ap CAPE CORAL, FL 33914 CITY -57-20F

12. | hereby certify that the information supplied with this filing dogs not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empow execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or-Block 11 if
changed, or on an attachment wnh arr address, with all ofer like empowered

SIGNATURE: N/ zm k(o oi ke AN sl akats

ﬁl?(nunsnuﬁvpsn‘ﬁ PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &




