| FILED
2007 NOT-FOR-PROFIT CORPORATION Sgp 06, 2007 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # NO6000011113 09-06-2007 90008 025 ****5] .25

1. Entity Name
HANCOCK BRIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address T
509 HANCOCK BRIDGE PKWY 509 HANCOCK BREDGE PKWY
CAPE CORAL, FL 33990 CAPE CORAL, FL 33950
|
2. Principal Place of Business - No P.0. Box # 3. Mailing Address _ i
509 HANCOCK B Filwy | 507 Hancocid 132065 Frwy
Suite, ApL. #, etc. Sutte, Apt. #, e1C. 07182007 Chg-NP CR2E037 (12/06)
City & State City & State _ 4. £Binumber Appiied For
pare (oAl CRPe CORRE EIN_ 38-315524 Not Applicabis
Zip Ceuntry Zip. Country - . 8.75 Acditional
33 4q ﬂi 0 LEE 2 3 éM 0 LEEL 5. Certificate of Status Desirad O gee Requi mdm
6. Name and Address of Current Replstered Agent 7. Nams and Address of New Reglstared Agent
Name
ROOSA, RICHARD
1714 CAPE CORAL PARKWAY EAST : Street Addrass (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I 2Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pntad nama of registerad agent and title if appicabis, {NOTE: flegistered Agent signatura required whén reinstating} DATE
Filing Foo s $61.25 9. Elaction Campaign Financing $5.00 May 8o ¥ Make chock's payabip
Trust Fund Contribution. Added partment of
Due by September 14, 2007 rust Fon tribution 1 to Fees L f!o_glgaybe e l-r‘:tﬁ%vf
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE D [ Delete TMLE [ Chenge ) Audition
NAME TARANTINI, DANIEL € NAME
STREET ADDRESS | 72 W AMHERST STREET STREET AGDRESS
CIFY-ST-2P EAST BRUNSWICK, NJ 08816 OTY-$T-2IF
TME D 7 pelete 1I1LE [ Chengs [ Addition
NAME ROOSA, RICHARD NAME
STREEY ADDRESS | 1714 CAPE CORAL PARKWAY E STREET ADDRESS
CIFY-ST-2IP CAPE CORAL, FL 33004 CITY-ST-7IP
e L1 etre TLE [J Change £ Adition
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZIP
HTLE [ Desete TME [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Cey-ST-2P
TIILE 1 Detete TME 03 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DAY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that 1 am an afficer or director
of the corporation or the racaiver or trustee g ered [0 exacute this report as required by Chaplar €17, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an ad . with alt other like empowared.

SIGNATURE: DOIEL & TARAMTIH &-i6 07

BGNATURIZAMGTYPED OR PRINTED NAME OF BIGNING OFFICER Ot (IRECTOR Date Daytme Phone #




