FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT #NO05702 04-25-2008 90122 008 ****5] 25

1. Enlity Mame

NAUTIQUE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Businass Mailing Address . 400 8 1 b 'l ‘J

/0 ROSSMAN REALTY PROP. MGMT., LLE /0 ROSSMAN REALTY PROP. MGMT., LLC :

1104 SE 46TH LANE #2 1104 SE 46TH LANE #2

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R VI AR R LA
Suite, Apt. #, et¢. Suila, Apt. #, elc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applieg For

59-2702332 Not Applicable
Zip Couniry Zip Country 5. Curilicate of Stalus Desirea O ?eae‘;sqafeoé“"”a‘ !
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent j

A . Name !
ROSSMAN, MICHELLE CAM _ .
ROSSMAN REALTY PROP. MGMT ,LLC Sireet Adaress (P O Box Number 1s Nol Accaprabi:|

1104 SE 46TH LANE #2
CAPE CORAL, FL 33904

Cuy FL T

8. The above named enlily submils Inis stalement 10f thé purpase of Changing IS reyiSle e DG Gr /sty 50 g v et s e o 1 F |
the obligations of regisierad agent.

T

SIGNATURE
Slgnare. yoed of prnted name of regisiered agen and tie » JonkCatk: IMOTE Regisierad Ageni Signatire TEQUrad 4" e reinaiantg) [T
Filing Fee ig's'61,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANCG DIRECTORS IN 10
e PO [ Delete TILE [ Change [ Addilion
NAME BAKER, BRENDA NAME
SIREET ADDRESS | B804 MOHAWK PKWY SUITE 104 SIREE] ADDRESS
CITY-51-2IP CAPE CORAL, FL 33914 CITY-S1-2IP
TITLE vD ] pelete TITLE O Change  [J Addilion
NAME WIREBAUGH, CAROL NAME
SIREET ADDRESS | 1302 SE 31ST KABE SIREET ADDAESS
G S12ap FORT MYERS, FL 33901 PRI
TILE sSTD [J Delete ThiLe [0 Crange  [J Aacin
NAME FLANAGAN, TOZIA NAME
STREET ADDRESS | 714 SW 51 TER. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CIY-S1-2IP
THLE D [ pelete s - o
MAME POLISTOCK., DEXTER NaME
SIREET ADDRESS | PO BOX 46 STALE§ BDUREES
CilY-ST-2IP CHAMBERLAIN, ME 04541 Cifv S 2P
fiie o) L] Deete i S oo
NAME SMY TH, MARSHREF MN"PME’. NAME
STREET ADDRESS | 804 MOHAWK PKWY #102 LTRSS
CIlY-SI- 4 CAPE CORAL, FL 33804 wiv o or
MmE O Delete 1nLE Stange ] ey
NAME NAME I
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CIrv-Si-ap |

12. | hereby certily that the inlormation supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | lurther certity Inal the intarmanion
indicated on this rapert or supplemental report Is true and accurate and that my signatura shall have the same legaf slfeci as if made under calh: that | am an ollicer or direcior
of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Mm% or ‘f}lf&x&a.l—BaJ(&r t‘l/np/of 239-443~/0F/

SIGNATURE}!NO WPIFD 0OR ’7 ED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayir s Prgre
L) A

%%LM [ 75—na s



