Y

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT #N11414

1. Entity Name

ASSOCIATION, INC.

THE GARDEN PATIOS OF CAPE CORAL CONDOMINIUM

Secretary of State

05-05-2006 90173 044 ****61 .25

Principal Place of Business

% PROFESSIONALLY YOURS, INC.
P.0. BOX 100831

CAPE CORAL, FL 33910 US

Mailing Address
%PROFESSIONALLY YOURS INC
PO BOX 100831
CAPE CORAL, FL 33910 US

2, Principal Place of Business

3. Mailing Address

RO ORI

Suite, Apt, #, elc.

Suite, Apt, #, ete.

03022006  chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2645960 Not Applicable
Zip Country Zip Country g $8.75 additiona)

5. Cenificate of Status Desired :
Fes Required

6. Namea and Address of Current Registered Agent

7. Name and Address of Mew Reglstered Agent

TEAGUE, GEORGE
PROFESSIONALLY YOURS INC

2517 Santa Barbara Blvd., #11
Cape Coral, FL 33914

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Cit FL |

le purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘g ooniyan

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agert sigrature required whan rewstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
TINLE PD [ oelete TIME [1Change [ Addition
NAME DECAUSSIN, ROBERT NAME
STREET ADDRESS | 15780 AMORE STREET ADORESS
CITY-ST-2IP CLINTON TOWNSHIP, MI 48038 CITY-5T-ZiP
TITLE VD 1 Delete TITLE [JChange [ Addition
NAME BUCCA, JOHN NAME
STREET ADORESS [ 3915 SW 9TH AVE #119 STREET ADDRESS
CAY-ST-2P CAPE CORAL, FL 33914 CITY-57-2P
TITLE sSD 3 Delete TILE [ Change  [C] Addition
NAME PYLE, JEAN NAME
STREET ADDRESS | 3828 SW 8TH COURT #106 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CHY-§1-2IP
TITLE O [ pelete TITLE [ cChange [ Addition
NAME HEATH, MARY ELLEN NAME
STREET ADDRESS | 10139 EVERGREEN LANE STREET ADDRESS
CITY-ST-2IF STANWOOD, MI 49346 Ciy-ST-2P
TITLE O petete TITLE 5 Ircekor [JChange  =addition
NAE NAME Eavil Boylas
STREET ADDRESS STRETADORESS | 5 @3¢ Swa §°= Ch. #1109
CTY-ST-2P CITY-ST-ZIP ape Claran S 23
TITLE O Delete TTE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 an addresg, with all othér iike empowerad.

K R20-0C
Date

SIGNATURE: &4”/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytvne Prons #




