FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N10803 (7)

&%PE CORAL CASA BONITA CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

G

1615 S.E. 45TH LANE 1615 S.€. 46TH LANE 3. Dale Incorporated or Gualified
P.O. BOX 339 P.O. BOX 398
CAPE CORAL FL %0910 CAPE CORAL FL 39910 08/21/1985 :
4, FEI Number Applied For
65-012931 1 Not Applicable
2. Principal Place of Business 2s. Mailing Address 6. Certificate of Status Desirad 0O $8.75 Additional
21 ;&] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Eiection Campaign Financing %$5.00 May Be
E ;\ Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
E‘ ;_8‘| Pves Omo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 ;l La—o] Parsonal Property Tax due Juna 30 [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Acceplable)

81| Name
KASE, SUSAN M. 82
909 S.E. 47TH TERRACE
SUITE 201 %
CAPE CORAL FL 33504 84| Ciy

Zip Code

FL |*

agent | am familiac with, and accepl the obligations of, Saction 67.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agen. o bath, in 1ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ith an adgress.

Block 12 or Block 13 if changed, of on an atipchment
SIGNATURE: jﬂ' - .E- g

B aka: Lmahd

SIGNATURE __
Signalen. lyped of prnted name of regsierad mgent and tile il applicabia {NOTE Registered Agant signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE STD DA DELETE 11TIIE STDL T Thanga (] Adsition
NAME KLUKAS, JUNIOR 1.2 NAME JIohn LRI (':r“_{'
smeeranoress | 1425 SE 28TH TERR usmeenaovaess | OVS SE HathLaABE #1106/
CHY-5T- 2P CAPE CORAL FL. TATIY-SI- 2P ORPCE COPAL  Er. 33904
TinE bP [T oEiete 21TME [ change L1 Addition
NAME SCHMITZ, JAMES 22 NAME
seeraporess | 407 MACK STREET 23 STREET ADDRESS
CITY-$1-2P JOUET FL 2.4 CITY-ST- 2P
TILE VD T T DeceTE FRELT: [ Crange ] Addition
NAME GULLOTTI, DAN 32 NAME
stageraooress | 1615 SE 48TH LANE, #05 33 STREET ADORESS
CIFY-ST- 2% CAPE CORAL FL 34.07Y-§1-21P
TITLE [T péLETE 41 TILE [dchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-7IP 44 OTY-5T-2P
TITLE J oeLete 51THIE [J change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
ILE ] pecere 61TISLE [T change LI Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CHY-ST- 2P
14, | hareby certity that tha information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report of supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made undar cath; thal | am an
officer or diroctor of the corporation of the raceiver or trustes empowered o Bxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Gy BHY-Hupdd

CR2E037 (10/97)



