FILED

May 03,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2004 91216 025 ****5]1 .25
DOCUMENT #N10803
1. Enfity Name
CAPE CORAL CASA BONITA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1615 S.E. 46TH LANE (/0 AMERICAN CONDQ MGMT

CAPE CORAL, FL 33904 P.0 BOX 100399 2406 6520

CAPE CORAL, FL 33510

R - UL R

Suite, Apt. #, etc. . Suita, Apt. #, elc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0129811 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 1 E(g.;g; l':drecgmna‘
6. Nama and Address of Current Regisiered Agant 7. Name and Address of New Rogistered Agent
Name
KASE, SUSAN M,
205 S.E. A7TH TERRACE Streeol Address (P.O. Box Number is Not Acceptable)
STE 105
CAPE CORAL, FL 33904
‘ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offics or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation's of registered agent.

SIGNATURE _:
o . Signature. typed or printed name of registared agent and tiile if applicable. {NQTE: Registered Agent !lﬂnam.re requirgd when rainstating) DATE
-~ . FilingFeo is $61.25 "9, Election Campaign Financing $5.00 May Bs -
Dua by May 1, 2004 Trust Fund Contributian. O Added to Fees Florid
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ Deete e VD Wcrange 3 Addition
NAME MERILLAT, CHRIS NAME opms hheERICLAT
STREETADORESS | 112 TURNBERRY CT smeeraooiess | L1 "TURMRERRY O
orvst-2r | MYRTLE BEACH, SC 29588 ov-stP | MNRTECE REAM, SC ATS5LY
TIME VD 71 Delete TIE D Change [ Addition
NAME WILSON, JAMES NAME XM WLLSOM
STREET ADDRESS | 1615 SE 46TH LN #206 smeaoress | Jlals S& HLh LN #5000
cmy-s7-2° | CAPE CORAL, FL 33904 avsrr | CpRE Cobac, L R3I 9064
TLE STD [ Detete e [ Change [ Addition
NAME WRIGHT, JOHN NAME
STREET ADDRESS | 1615 SE 46TH LN #101 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33904 CITY-5T-2F
e D Delete e ) Clchenge [ Addition
NAVE MERILLAT, DARLA X Nt OHIL METZLERL
STREET ADORESS | 742 BELLEFIELD RD smeeTanoress | Mo 1§ SE Ylethip, #&07
omv.st-z | DOWELL, MD 20629 arse | cApE colAL  Fr 33904
TITLE D O Detete TTLE [J Change [ Addition
NAME SCHIMITZ, JAMES NAME
STREET ADDRESS | 407 MACK ST STREET ADDRESS
CITY-§7-2P JOLIET, IL 60435 . . - | CITY-ST-2P oo
o C - ] Dotte e [Jchange [ Adaition
NaME. - . [ T . R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hareby certify that the infarrnation supplied with this filing does not qualify for the exemption stated in Section +19.07(3){j), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is{rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or lrusiee empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 f
changed, or on an attachpagnt with an addres; h all othar like empowered. Q 3(2 —

SIGNATURE: hris MeriUat LILW{OL( qdodl

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L

-

SIG NATURE AND TYPED OR




