2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010671 FILED
1. Entity Name
kssl.sEchlnngTgNRlTﬁgtSTA CONDOMINIUM 16 J7SEP 18 AH1I: 26
chong ot ol STATE
Principal Place of Business Mailing Address JA [LL'“- i : SGF 2 FLOﬁléﬁ\
3800 DEL PRADO BLVD. 3800 DEL PRADO BLVD. A
CAPE CORAL, FL 33928 CAPE CORAL, FL 33928
S | IR RECRAE R AR O
\Sa"l 34 Kenuweadin, 12134 HKeniond | n.
uite, Apt. #, etc. Suite, Apl. #, elc. 09052007 Chg-NP CR2E037 (12/06)
. H9 HG ’
City & State Cily & State 4. FEI Number Applied For
H’. m\\.jlrs " FL F'{— MQC!’S FL; 20- G225 %7 "{/ Not Applicable
;:5,3;,30( M ‘ Country :%"éq o ¥ Country 5. Certificale of Slatus Desired O gi-;i:f:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam=,
BOLANOS TRUXTON, P.A. T .
12800 UNIVERSITY DR., STE. 350 Streel Addﬁjs (P.C. Box Numbeg is Not Acc
FT. MYERS, FL 33507 15y ¥enueod (n.
City Zip Code
/ . Maere FL | 858,

8. The above named entity submils thi
the chligations of registered age

SIGNATURE W

atement for the purpose of changing its registered office or regisler’nh agent, or both, in the Staie of Florida. | am {amiliar with, and a‘ccept

AR RoDevo 9 u/b7

Slﬂre, :yp;l D}'P’(ll[eﬂ name of registered agent and fitle if applicabia. INOTE: Registered Agenl signature regquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Conitribution. [, Added lo Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B2 Delete TITLE P oA [ change  B& Addition
NAME DEBITETTQ, JOHN NAME Gl\ T@w
STREET ADDRESS | 3800 DEL PRADO BLVD. STREET ADDRESS AL st Pubnaen Awe.. Ste . a5
Civ-5i-2P | CAPE CORAL, FL 33928 oIY-ST-20 Greamdich CT aLgan
Tmee o] 1R, Defete TILE D ) O3 Change  [3d Addilion
KA BERRY, MARK C. NANE prew Werold
STREET ADDRESS | 3800 DEL PRADO BLVD. smeeraponess | +4AL LORSY Pubnam Ave | Ste. AAS
orv-sT-aP | CAPE CORAL, FL 33928 CITy-ST-2IP G\’{n_nu)ldq LY OLBEAD
e D R Detete nne D ” O Crange [ Addilon
NANE CORBIN, DELINDA HAME mMichael Halpexrin
SIREET ADDRESS | 3800 DEL PRADO BLVD. STREETADDRESS | iy | RS Pubnam Pve. 0 e i
CITY. ST 2IP CAPE CORAL, FL 33928 CITY-ST-2IF GVMn\;li cn : T OO
TILE O pelete TITLE HS\T') [ Change B Addilion
NAME NAME mor Ko Rud \a_nd
STHEET ADDRESS STREET ADDRESS 13+ Kenwoed Un, ,3& . Hq
CITY-§7-2IP LA | Cny-g1-2p Fb. Muevs. FL 33947
THE y l q (q [ belete TILE ~ ’ [Jchange [ Agdition
NAME NAME L i H
STREET ADDRESS SIREET ADDRESS
CUY-ST-2P CITY-S7-ZiP
TIILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIly-8T-2IP

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repor is true ang accurate and Lhal my signature shall have the same legal elfect as il made under oalh; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: AL £eDLAX) 7/” / 7 SIC-275¢

PED OR PRINTED NAME OF S!GRING OFFICER OR DIRECTOR ’Date Daylme Phone #




