* - 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT #N17416 Secretary of State
1. Entity Name 045 3K K 3K
CORAL ISLE CONDOMINIUM ASSOCIATION, INC. 03-03-2006 90173 028 757761 23
Principal Place of Business Mailing Address
C/0 PROFESSIONALLY YOURS INC C/0 PROFESSIONALLY YOURS
1342 SE 46TH LANE #3 PO BOX 100831
CAPE CORAL., FL 33904 US CAPE CORAL, FL 33910 US
S S AR EmEAEACA RGO
——=—= 2517 Santa Barh
Suite, A roara Blvd., #11 k. etc. 03022006
Cape COI’a], FL 33914 Chg-NP CR2E037 (11/05})
City & € 3 4. FEI Number Applied For
el 65-0124521 Mot Applicable
Zip Counlr{)_) Zip Country 5. Certificate of Status Desired O g;aa' :Sqﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
TEAGUE, GEORGE
PROFESSIONALLY YOURS Street Address (P.0. Box Number is Not Acceptable)
2517 Santa Barbara Blvd., #11
Cape Coral, FL 33914 City EL | ZPCode

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

the obligaliorywed agenV \

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Regisiared Apent signaiure roquirsd whan reingtating) DATE
Filing Foo Is $61.25 &. 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 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE T change [ Addition
NAME SANFORD, FLORENCE NAME
. STREETAUDRESS | 4626 S.E. 5TH PLACE, #201 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE VD ] pelete TITLE O change [ Additien
NAME SCHRODER, RONALD . NAME
STREETADDRESS | 4016 SE 5TH PLACE # 108 STREET ADDRESS
CITY-ST-2iP CAPE CCORAL, FL 33904 GITY-ST-2IP
TITLE ™D [ velete TITLE [ Change  [J Addition
NAME WATSON, FRED NAME
SEREET ADDRESS | 4620 S.E. 5TH PLACE, #205 STREET ADDRESS
CIrY-S1-2IP CAPE CCRAL, FL 33804 pd CITY-ST-2IP
TITLE 8D 3 Delete THLE S‘Cc rc\’\,n.‘ [ Change madliion
NAME PFLUG, ELISABETH NAME Sc)ﬁur v am L esteg
STREET ADDRESS | 4616 SE 5TH PL #209 STREETADDRESS | Y iy ST s Plac. #wleD
arv-sr-ze | GAPE GORAL, FL 33904 stk [ C o pe Cora), Vi 3394
TITLE D [ pelete TMLE O change 1 Addition
NAME AUERNHAMMER, GEORG NAME
SFREET ADDRESS | 4620 SE 5TH PL #104 STREET ADDRESS
CIry-S1-2P CAPE CORAL, FL 33804 GITY-ST-2IP
NE [ pelete TIME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedtify that tha 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all ?her like empowered.

SIGNATURE: \/ecerco) 4 \Levfn "ys?o/aé S He- 06L0

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




