FILE NOW: FILING FEE IS $61.25

NONPROFIT gL FLORIDA DEPARTMENT OF STATE 1
CORPORATION P Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 ] L,,E-_ ) DIVISION OF CORPORATIONS

DOCUMENT # N10803 (7)

1. Corporation Name

CAPE CORAL CASA BONITA CONDOMINIUM ASSOCGIATION,

e NI

il

Principal Place of Business Mailing Address
1615 S.E. 46TH LANE 1615 S.E. 46TH LANE
P.O. BOX 399 P.O. BOX 399
CAPE CORAL FL 33910 CAPE CORAL FL 33310 3. Date incorporated or Cualified 3a. Dale of Last Repart
08/21/1985 05/01/1985
2. Principal Flace of Business 2a. Mailing Address 4. FE) Number Appiied For
21 28] 650129811 Not Applicable
Suite, Apt. #, ApL. #, etc. it
ulte, Apt . et Sute, Apl. #, €1¢ 5. Certiiicate of Status Desired O $8.75 Aaditional
;;l ;] Fee Required
City & State City & State 6. Biection Campaign Financing 0 $5.00 Mmay Be
El El Trust Funa Contribution Added to Fees
p Country Ap Country 8. This corporation has liabilty for ntangible tax under s. 199 032,
24 [25] [20] [30] Florida Statutes [ Yes Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASE, SUSAN M. 82| Streot Acldress (P.C. Box Number is Not Acceptable)
909 S.E. 47TH TERRACE
SUITE 20t &
CAPE CORAL FL 33904 84| Giy - Iasl Zin Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizaed by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

farmdiar wi d accept the cblig s of, Seation 617.0503, Florida Statutes.
SIGNATURE gmmg\\’@mﬁmm “\_V(-\&E. XX‘Q&QU
Sigrature Woed O prnted name of regrstaea agenl ad tile i apphatas CITE Regialered Ageart signature B e when renslating!
12 OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [C]OELETE 11 THLE [ Change ] Addition
MAME KLUKAS, JUNIOR 12 NAME
STREE! ADCRFSS 1425 SE 28TH TERR 13 STREEY ADDRESS
CITY-ST-2P CAPE CORAL FL o 14CHY-ST-29
TILE DP BAELETE 21 TITLE DP [ 1Chaage 34 Addition
NAHE RELOUBEKJAMES 22 NAME Schmitz, James
STREET ADDRESS | 15 46-S-E—46TH-LANE#-104 rasweeranoress | 407 Mack Street
CITY-§1-2IP CAPECORALFL- 2 4CITY-ST-21P Joliet, TL 50435
TILE VD [(JoELETE 31TITLE [JChange [ Addition
NAME SCHERMAN, HOWARD 32 NAME
STREEI ADDRESS 1615 SE 46TH LANE #208 33 STREEY ADDRESS
CITY-§1-2F CAPE CORAL FL 34 GITY-ST-21P
TIILE [JDELETE SATITLE [ cChange [ Addition
NAME 4 2NAME
SIREET ADORESS 43 STRAEET ADDRESS
CITy-81-21F 440ITY-51-2P
TITE [JOfLETE 51T [Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2¢ 54 CITY-ST-2IP
TILE [ DELETE 61TIILE [dcCnange  [] Additan
HAME £2 NAME
SYREET ADDAESS 63 STAEET ADDRESS
CIry -$F-2IP 64CITY-5F-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if changed, or on an attachment with an address.
SIGNATURE: _ QX Ve ([ 34]9¢L
o DI PRI NAME OF SIGNING OFFICER Oft DIRECTOR L ' Dare

Dayhime Prcre ¥

AN Y s WA G AS

CR2E037 (12/95)




