2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

THE
g e
e ™

Secretary of State

05-05-2003 91410 018 ****51.25

DOCUMENT # N10803

1. Entity Name
C%PE CORAL CASA BONITA CONDOMINIUM ASSOCIATION, /
INC.

Principal Place of Business Mailing Address
1615 S.E. 46TH LANE G/O AMERICAN CONDO MGMT oTEmva
CAPE CORAL FL 3910 P.O BOX 100399

CAPE CORAL FL 33910

B Bone ons [ RRR D EEOR A

2. Principal Place of Business 3. Mailing Address ||||||||“|||
Y1) (oiodo Hamt

Suite, Apt. #, etc. Suite, Apt. #, etc. e -ﬁ,{ECK HERE IF MAKING CHANGES

J6)S SE 4L Lave | PO Box 100399

ity & State City & Stat 4. FEl Number Applied For :
A pPe Coenl  /~C Gj)p( &M-C y=4 650120811 Not Applicable
.3?%—:;;—_‘:7 — "‘Coun&g‘—' - ""*-32“5’ 9/0 Ty Count& 5% - 5. h()érti;icate of Status.aesirga_ V‘Tj_ ) fgﬁ';gqi’ﬁid;“onai I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KASE, SUSAN M T _Susap M Kase
’ - S A (. Box Numbar is Noj Acce
909 SE. 47TH TERRACE & " mer oo oS Ha
SUITE 203 P09 Se 472 Joreace  Suite 105
CAPE CORAL FL 33904 i/t o Code
Cape Conn C FL | 35%0y

8. The above named entity submits this statement for the purpose of changing ts registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.
Teswa Ko A\ zo\ox

c
-

SIGNATURE
f\ Slgnature, typad ¥r printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
"«: g 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:ss ° Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD R[]ere[e TiTLE PD S(Enange [ Additian
NANE WRIGHT, JOHN N Cheis Meriljat

streer a0OResS | 1619 SE 48TH LANE #1041 STHEET RDDRESS | 1 33 "Tlar a0 bel"“ﬁ Co urf,'

omv-st-7p | CPE CORAL FL 33904 oT-ST2P AN rHle Reaek & 2 9ISFY

TITLE D elete THLE \/ ) Change [ Addition
NAME SCHMITZ, JAMES m NAME ‘?p,mes wilson - 20\ H

sTaceT AD0FESS | 407 MACK STREET™ — steeetanoress | 1 ) S SE 4 6 Lane -

onv-st-2P | JOLIET IL 60435 ov-sTP i(ape Lol £ 23904

e STD Delele L STD Change [ Addition
NAME GULLOTTI, DAN ]? NAME Tohr W Hgsk‘\‘ I?d

STREET ADDRESS | 1615 SE 46TH LANE, #05 STREETADDRESS | 1,18 S & Jlpth Lame. +# 10|

CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-2P CaPe Cornl £/ 33904

TIME VD Delets TITLE ) MChange ] Addition
NAME MERRLAT, CHRIS 5( NAME Doavia Mevillat

steeT anoress | 1615 SE 46TH LANE, #103 STREET ADDRESS | Jrefy. Benefierd Kop d

amv-st-2¢ | CAPE CORAL FL 33904 . ov-ste | Nowerd ;, MD 20629

TILE D ) Detets TIMLE . _t, Change [ Addition
wie | WILSON, JAMES _ x e S3nmes Xhite ¥

sTREET ADDRESS | 1615 SE 46TH LANE, #206 S STREET ADDRESS 40T Mac K ST
.om-st2p | CAPE CORAL FL 33804 X OTY-ST-2IP Joliet 1L oy S- o

TITLE ’ AVDelete TITLE . [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P co. . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). 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 frustee 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 aitachnent with an address, with all other like empowered. ggq —

SIGNATUR Vo AEQUIRETD WRIS. INERy(( AT 14\50‘03 54 _geLpe s

CR2E037 (10/02)




