2005 NOT-FOR-PROFIT CORPORATION FILED

1. Entity Name

__ANNUAL REPORT ~ Apr 27,2005 08:00 AM
DOCUMENT # N13646 o S Secretary of State

%—ICERRYWOOD COVE CONDOMINIUM ASSCCIATION,

Principal Place of Business :Mailing Address

4730 SE 1STPL #102 - 4730 SE 15T PL #102
#102 - #102
e L
) 04122005 No Chg-NP CR2E037 (107 03)
DO NOT WRITE IN THIS SPACE 4, FE! Number Applied For
58-2677021 . Net Appiicable
5. Certficate of Status Desired [ 9879 Additional

Fae Required

AR T AL T SO

B. Nams and Address of Cutrant Registerad Agent

‘2’%&‘ g‘ES %%serosrl’l. -CONDO 102 DO NOT WRITE
CAPE CORAL, FL 33904 , o : IN THIS SPACE

8. Tne above named entity submits this statement for fre purpese of Ghanging its régistered office or registered agent, or both, In the State of Florlda. | am familiar with, and sccept
the obligations of registarad agent. : : .

STREET ADDRESS | 4730 SE 18T PL, UNIT 102

SIGNATURE — = = — .

Signature, typader printed hame of reglsiored agent end tide f appiicable. {NOTE. Registered Agant signature required whan rainstating) ! TIATE

Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be

Dua by May 1, 2005 Trust Fund Contribution, [0 Addedto Fees

— - e PRy ot Il T o R L S AT b S R
OFFICERS AND DIRECTORS BRAECEAE S T T

THE 8T ] R T I et e
RAME WILKINS, CAROL

GITY-ST-ZP CAPE CORAL, FL 33004 HITE RS

TTLE o}
NAME CONTY, RONALD
STREET ADDRESS | 4730 SE 1ST PL UNIT 203

— . . : el AR 10 B L5

CrTy-sT-21p CAPE CORAL, FL 33904

TIE VP T
NaME SCHWARTZ, TODD

STREET ADDRESS | 4730 SE 18T PL, UNIT 201
CiTY-S7-210 CAPE CORAL, FL 33904 DO NOT WF“TE

NAME KUROWSKI, MICHAEL
STREET ADDRESS | 4730 SE 1ST PL, UNIT 101

. P ‘" - "IN THIS SPACE

LivY-ST-29 CAPE CORAL, FL 33504

NAME PESKA, CHAD
STREET ADORESS | 4730 SE 1ST PL UNIT 202

TNE D ’ o == -

e D

NANE FESS, CLAUDIA

STREET ADDRESS | 4730 SE 1ST PL UNIT 103
UTN-S1-2P | CAPE CORAL, FL. 33904

CiTY-ST-21P CAPE CORAL, FL 33904

SIGNATURE:

12. I hereby cettify that the information supplied with this filing does nat qualify for the exbmption stated in Section 119.07%3}(7), Florida Statutes. [ further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shaji have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recéiver or trustee empowered (0 exacute this report as required by Chapter 617, Flarida Statutes; and that my narne appears in Blogk 10 or Block 17 It
changed, or an an attachment with an all other like ermpowered.

o S, N @ “ l” /D\’ 23‘1"351j\0ﬁ

ED OR PRINTED NAME OF SIGNING OFRICER OR DIREZ Balo Daytima Phans #




