2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #N11011

1. Entity Name

MALABAR CONDOMINIUM ASSOCIATION, INC.,

04-25-2008 90122 005 ****61.25

Principat Place of Businass
ROSSMAN REALTY PROP. MGMT.,LLC
1104 SE 46TH LANE #2

Mailing Adoress
ROSSMAN REALTY PROP. MGMT.LLC
1104 SE 46TH LANE #2

qUU81bes

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US :
2. Principal Place of Business - No F.0. Box # 3. Malling Aadress ““l”li "‘ H"H‘I“ mll ”l”“ll I‘ IH m” M”" ml”ll” ‘"’
Suite, Apt. #, slc. Suite, Apl.#, elc. 01162008 Chg-NP CRZEQ37 (12/06)
City & State Cuy & State 4. FE| Nuriar LRt
59-2646017 P
Zip Country Zip Couniry 5. Cocuncats 0l Status Dusirac i $8'75 Adcrheni.
- Fae Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name .
|

ROSSMAN, MICHELLE CAM

ROSSMAN REALTY PROPERTY MANG. LLC
1104 SE 46TH LANE #2

CAPE CORAL, FL 33904

Street Agdrass {P.0. Box Number is Not Acceplabie) [

City

FL ‘ Zip Code

8. The above namead enlity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and kile f apphcabie

iNOTE- Regisiered Apert signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

19. QFFICERS AND DIRECTORS S 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 /

MILE SD b WDelete WTLE i‘{,’PD / Olchange  [@Whagiren
NAME LIVELY, CAROL NAME iy e

STREET ADORESS | 822 SW 47TH TERRACE #213 STREET ADDRESS 113%{A75 'P,-‘ ne _Z:g/am.gp 24:0

crv-si2¢ | CAPE CORAL, FL 33914 or s 20 NOsve Cavad  FL_33909 pa

M 251 [ velere nie () 4 Lo '
NAME MELLUSI, FRANK Wi AL

STREET ADDRESS | 822 SW 47TH TERRACE #107 SIRLE] ADDRESS .
Civ-slap | GAPE CORAL, EL 33914 . -1z pan
e TD o Detere RiLk sSTbD . R
NAME MCLEAN, CYNTHIA NAME Bewitas Ch}&m

SIREET ADDRESS | 304 SW 47TH TERRACE #101 STREET <DORKSS | { 3 {5 Cordova Ave .

Grv-sl-2p | CAPE CORAL, FL 33914 . avsrze | ey Moers FL 3390/ :
TITLE PD MIe[e TITLE / 4 O ctanae [ Aneenr |
NAME STRUDEMAN, MARY NAME

STREET ADORESS | 822 SW 47 TERR. STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-ZIP

HITLE O Delete TILE (] Change ] Adcrise
NAME NAME

SIREET ADDRESS STAEET ADORESS

CIrY - 8T- 1P CITY-ST-21P

e O Delete e [JChange (] Addition
NAME HAML

STREET ADDRESS STREET ADIRESS

CIEY-ST-21P CiTy-ST-21P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exernptions containea in Chapter 119. Florida Stalutes | further certily thal the inlormation
indicatea on this raport or supplemental report is trug and accurale ana that my signature snall have Ine same legai eflecl as il made uncer 0aIn, Lhal | ami an ofhcer or aIrscicr
of the corparalion or tha receiver or trustee empowered [o execuld this report as required by Chapter 617, Florida Statutes; &no thal my name appears in Black 10 or Block 114

changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: Fasnld Meblos

Fram.lc MQHULS:

T.UI}E AN’(‘)PPED UWNTED NAME OF SIGNIWHC%B?DIRECTOR

4/27;/0J 239-443 -

Nye

pis

[T ATAL BN [=-penns Sl W o A

/
A



