|
[ ]
DOCUMENT # N10803 May 22, 2002 8:00 am
1. Entity N
"y Name Secretary of State
CAPE CORAL CASA BONITA CONDOMINIUM ASSQOCIATION, 05-22-2002 90149 042 ****61 .25
INC.
Principal Place of Business Mailing Address
1615 S.E. 46TH LANE 1615 S.E. 46TH LANE e e e - -
P.0. BOX 359 P.O. BOX 389
CAPE CORAL FL 33910 CAPE CORAL FL 33310
1615 SE 46th Lane c/o American Condo Mamt -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
P.O.Box 100399
City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 650120811 Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
33904.3 33910 Us 5, Cenificate of Status Desired O Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
7 Narme
A .0, is Not Al I
KASE, SUSAN M. Street Address (P.O. Box Number is Not Acceptable)
909 S.E. 47TH TERRACE :
S
SUITE 201 _ uite 203 __
CAPE CORAL FlL. 33904 ty FL | “P%o%*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agent and titls if applicable {NOTE: Ragisterad Agenl signature raguired when reinsiating) DATE
; e i - 97 Elaction Campaign Financing '$5:00 MayBs | ~ Make CheckPayable to =T
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE ST0 O Delete TILE PD MChange L Addition | S
NAME WRIGHT, JOHN NAME John Wright %
STREET ADDRESS | 1615 SE 46TH LANE #101 STREETADDAESS | 1615 SE 46th Lane, #101 2
cri-s-2P | CPE CORAL FL 33904 orv-St2f | cape Coral, FL 33904 i
e DP O Delete TNLE D ' ]x Change [ Addilien |G
NAME SCHMITZ, JAMES NAME James Schmitz
STREET ADDRESS 407 MACK STREET STREET ADDRESS 407 mck Street
CITY-ST-ZIP JOLIET FL CITY-ST-21P Il iet , 1T. 60435
TILE VD [ Dalste TITLE STD ﬁ(}hange [ Addition
:miT ADORESS GULLOTTL DAN :::EEEI ADDRESS Gullotti
Yess 1615 SE 46TH LANE, #05 S n| 1615 SE 46th Lane, #105
O ST |CAPE CORAL FL % | cape Coral, FL-33904
TILE O pelete TITLE [ Change ‘Addition
NAME NAME vD . . R
STREET ADDRESS smeer aonvess | Chris Merillat
CITY -ST-2IP CITY - $1- 21F 1615 SE 46th Lane, #103
TmLE O celete TMLE Cape Coral, FL 33904 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-§T-ZIP
TILE [ Delete TITLE D [ Change XAddiNon
NAME NAME James Wilson
STREET ADDAESS STREETADDRESS | 16715 SEn46th Lane, #206
- STaP cmst2* | Cape Coral, FL_33904
12, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 it
changed, or on an attachment witprgn addregs, with all other like empowered.
’ =, ) o \
SIGNATURE: _(g7eN AT ARE RSN r ek M2qion DR-THD 44 Y
AATURE AND TYPED OR PHINTRD NAME OF SIGNING OFFICER OR DIRECTOR \NJ © Dae Daytima Phona # LY




