o~ . 3

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

1. Entity Name 02-01-2008 90023 004 ****5]1 25
CAPE CORAL CASA BONITA CONDOMINIUM '
ASSOCIATION, INC.
Principal Place of Busiress Mailing Address
3645 SE 8TH PLACE P.0. BOX 157845
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910 US
Suite, Apt. #, etc. Suite, Apt. #. etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0129811 Not Applicable
Zip Country Zip Country N ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
Mame
ZUNING, PAQLA
3645 SE 8TH PLACE Street Address (P.O. Box Numbar is Not Acceptabla)
CAPE CORAL, FL 33904
City FL Zip Code
B. The above named submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.ef regisjered agent. \
13
s -t
SIGNATURE TZ5ed A~
gg‘.amfm typadd or pontad ﬂal{eb}fﬂﬁster%ﬁsen: ard e Il applicable {MOTE; Ragisiored Agart signature requirec when rawstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD mEle[e TITLE [ Change  [C] Addition
NAME METZGER, PHIL NAME
STREETADDRESS | 1615 SE 46TH LN #207 STREET ADDRESS
CIY-S1-21P CAPE CORAL, FL 33904 GITY-ST-21P
TITLE VPD O Delete TITLE [ change [T Addition
NAME SCHMITZ, JOSEPHINE NAME
STREET ADDRESS | 407 MACK ST STREET ADDRESS
CITY-ST-2IP JOLIET, IL 60435 CITy-ST-2IP
TITLE ST ] Gelete TTLE 0 Change [ Addition

STD, ]
M MERITAT—IORN NAME MERILLAT, ﬁ&ﬂﬁoa

STHEET ABDRESS | TH=-TURNBERRY-ST #t5< ‘_: StrieT anpess | £G4 6 SE o6 tR
CIY-5T-2F | MPPRTES BEAGH, SWW avsize  (20PELoRAL,FL 3370"{’

TITLE Pp R Delete e e . ‘ O) Crange -G Gdtion
HAME CHRIS HEQLLAT NAME reh-r-l-é—ﬁe-ﬂ—“-&&

STREET ADURESS | poboiiee ™y STREET ADDRESS f@_"{i;eﬁa&rl\l C +

I ™ T T a GiTY-ST-2IP e oo )

TNLE pf_’) O oelete TITLE FD . M Additicn
. . . 7

NAME cR1LLPT NAME AHR2I & MER: LLp

STAEET ADDRESS %ﬁ.’g ,ﬁ 2o Lal F/O3 stase ooness (/6 1 S SE HoThe kN, #/03

CITY-51-2P PE O opal . 339041 avsrae  |BAPE Copenl. Fi 33904

TITLE ' [ Delete TITLE {1 Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7-2P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE X,

Dm0 mw s L T

OF SIGNING OFFICER OR CIRECTOR Daty

SIGNATURE AND TYPED OR PRINTED NA Daytima Phone #




