FILED

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

_ _ ofe ofe e e
DOCUMENT # N06000003770 04-25-2008 90122 018 7776125
1. Entity Name
VILLA CONGRESS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 9
ROSSMAN REALTY PROP. MGMT. ROSSMAN REALTY PROP. MGMT. : 40 0 8 l 60
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2 . )
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 _ L S
e T S MR
Suite, Apt. #, olc. Suile, Apt. #, etc. 01162008 Chg-NP CRZEJ37 (12/06)
City & State City & State 4, FEI Number Applied For |
NOT APPLICABLE ol Applicabne |
Zip Country Zip Country 5, Cenliticate ol Sialus Desired O ?i'giird:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSMAN, MICHELLE CAM
ROSSMAN REALTY PROP. MGMT..LLC Street Address (P.O. Box Number is Not Acceptable)
1104 SE 46TH LANE #2

CAPE CORAL, FL 33904

City F L Zip Cade

8. The above named entity submits this statement for the purpose ol changing i1s ragistered ollice or regisiered ageni, or boin, in tne Slate ¢l Flonga | am lamilizs witn. ane accep:
the obligations of registered agent.

SIGNATURE ——-

Signature. lyped or ornted name ol registered agent and Ktle I apphCatie (HQIE Regsieied Ager sigmalure teQuret ween remsiargh e

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

Due by May 1, 2008 Trusi Fund Contsibution | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS I 0 )
TIILE PD ™1 Delete THLE O Change {2 Apeinn |
NAME COHEN, RUSS NAME
STREET ADDRESS | 523 E. SECOND STREET STREET AUDHLSS
CITY-5T-21P MOORESTOWN, NJ 08057 Cly-Si- 2P |
TiTLE vD O vetele TILE O Crange [ oowen
NAME SCHAFERS, ERLE NAME
SIREET ADDAESS | 210 §. CRAIN HWY STREET ADDRESS
CITY-ST-21P GLEN BURNIE, MD 21061 CITY-ST-21P
TIILE S1D O Deiete I1TLE O tnange 73 Ao
NAME CAMM, KEVIN NAME
STREET ADORESS | PO BOX 1186 STREET ADDRESS
CITY-ST-2IP EAST HAMPSTEAD, NH 03828 CITY-S1-21P
TITLE O oelete TITLE O thange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2IP SINEART
THLE O Delete J(1[F3 [ Crange {1 Agcian
NAME NAME
STREET AODRESS STAEET ADORESS
City. §i-zIp Jee i w
TLE [ cetee hiLe el :
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-219 civ sl ap

12. | hereby certify that the information supplied with this liling aoces not qualify 1or the exemplions comamea 1in Chagter 139 Flonda St
indicatad on this report or supplamental reporl i$ rug anc accurale and thal my signalung snall v e sgere hegal efleer as e
of the corporation or the raceiver or frustes empowered 1g execuld [his reporl as reaured by Chaote £17 Flonea S1stues aves
changed, of an an attachment wilh an address, with ail olner hke empowered.

rPu.SSEW G—;[-.e/w %/2?//06- 239- 443-/07/ ‘

RINTED NAME CF SIGNIN%FFIﬁRi?IHECYOR Date Dayima Prgres =

Atuteg L lgrinae sty gy
C i s
TR

SIGNATURE: _

(S aArey



