FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # N10803 (7)

1. Corporation Name

CAPE CORAL CASA BONITA CONDOMINIUM ASSOCIATION,

he 0

Sandra B. Mortham

Secretary of St Secretary of State

DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address
1615 S.E. 46TH LANE 1615 S.€ 46TH LANE
CAPE COPAL AP GORL FL 2090000
Fl
CAPE CORAL FL. 3310 3. Date Incorporated or Qualified | 3a. Dale of Last Report
1/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
m 26 1 1 |[Not Applicable
Suile, Apt. 4, ete Suite, Apt. #, eto. : o ) $8.75 Additionat
—2;] —2;‘ §. Certificate of Statys Desired O Foe Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangfble tax under & 188.032,
24] |25] 20] 30] Florida Statutes [ ves X No
9. Name and Address of Current Registerad Agant 10. Namae and Address of New Reglstered Agent
81| Nams
KASE, SUSAN M. 82| Stisel Address (P.O. Box Number is Not Accaptabie)
909 S.E. 47TH TERRACE
SUITE 201 63
CAPE CORAL FL 33904 wl FL ] 5 Code
11, Pursuant to the provisions of Sections 617.0502 and £17,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registered

olfice of registered agent, or both, in the State of Florida_Such change wasg authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am giihar with, and accep! the obligations of, Section 617,0503, Fiorida Statutes,

sigNaTURE 1) Mm—_&&ﬁﬂ_ﬁl_gﬁ__—_‘:}é& 5\ 1]

nature, typed or prnlad name of registarad agent and tilie it applicable. (MOTE: Ragistered Agenl signalure required when reingtating)

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12

WILE STD L) peLere 11TITLE [JChange™ L] Adsition
NANE KLUKAS, JUNIOR 1.2 NAME

sweeranoress | 1426 SE 28TH TERR 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 14 CITY-5T-2P

TiLE pr [ DELETE 2ATILE L) Change  {_] Addition
NANE SCHMITZ, JAMES 22 NAME

staeer anpress | 407 MACK STREET 23 STREET ADDRESS

CiTY-51-2P JOLIET FL 2.4 CITY-SF-2P

e Vb W DELETE 31 TILE VD [ Change b Addion
NAME SOHERMAN-HOWARD- , 32 NAME Dan Gullotti

streer acoress | H615-BE-46TH-LANE-$208 sssecTaooniss | 1615 SE 46th Lane #205

CiY-§7-2p -GAPE-GORAL-FL— oS- | o

TMLE L] DELETE 41 TLE LJ Change L Addition
NAME 4.2 NaME

STREET ADDRESS 43 5TREET ADDRESS

oY -51- 2P 44 CATY-5T-2IP L

LE ) oELeTE B.1TITLE ' LT Cange LT Addition
NAME 5.2 NAME

STREFT AUDRESS 5.3 STREET ADORESS

Oy -5 2P S4CITY-57-2P

e L] DELETE 617TITLE [ Change™ LT Addition
HAME 62 NAME

STREET ADDRESS 63 SIREEY ADDRESS

CiTY-S1- 64 CTY-81-2

14. | da hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(#), Florida Stalutes. | further certify that the
information incicated on thig annua! repprt or suﬁplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor ‘n'l}cor ordtion or the receiver or trustes empowered to execute this raport as required by Chapter 617, Floriga Statutes; end thal my name

appears in Block 12 or Bigok 11 oyadn attachment with an address. =7~ R £ ASMRE .
SIGNATURE: 7 ™G ITE BEQURE R  ukas 4 {@él Q1 941 84 -H40H

T T RIGONATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OB DIRECTOR Daviime Phorne # NWREARD

35 : FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E037 (9/96)



