2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am
DOCUMENT #N17416 5 ecretary of State

1. Entity Name
CORAL ISLE CONDOMINIUM ASSOCIATION, INC. 04-17-2007 90233 040 ****5] 25

Principal Place of Business Malling Address
2517 SANTA BARBARA BLVD 11 2517 SANTA BARBARA BLVD 11 Yuvuuas- .
CAPE CORAL, FL 33914 LS PO BOX 100831 - Huv

CAPE CORAL, FL 33914 US

2 "“”S'Clpgp'ace _OSf . 3. Maling Address H“Hm "' “I‘H"H ||m “l‘l I’H mﬂ ”I“ m Iml m “Hm |\ ’“’

P Vace

| . . Apt. # .
Suite, Apt. #. etc Suite, Apt. #, et 02142007 Chg-NP CR2E037 (12/06)

ity & State City & State 4. FEI Number Applied For

pe Cops , B 65-0124521 Not Applicanie
Zip Country Zip Country ) . $8.75 Additional
33 q oY US . 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

TEAGUE, GEORGE

2517 SANTA BARBARA BLVD 11 Street Address (P.O. Box Number 1s Not Accepiable)

CAP:E CORAL, FL 33914
‘ 2Sa3 ek Cradae blud. H 3=

i CMape Conre FL | °%%% oy

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

SIGNATURE

Signature, typed of pnntad nama of registered agent and ttla f applicabie. (NCTE: Registeres Agant sigrature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [J Change [ Addition
NAME SANFORD, FLORENCE NAME
STREET ADDRESS | 4626 S.E. 5TH PLACE, #201 STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE VD O Delete TITLE [0 change [ Addition
NAME SCHRODER, RONALD NAME
STREET ADDRESS | 4016 SE 5TH PLACE # 108 STREET ADDRESS
CiTY-S1-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TITLE TD O selete TITLE {7 Change [ Addition
NAME WATSON, FRED NAME
STREETADDRESS | 4620 S.E. 5TH PLACE, #205 STREET ADDRESS
CITY-8T-2IP CAPE CORAL, FL 33504 CITY-ST-2IP
TILE s [ Delete e T change [T Acuition
NAME SCHURMAN, WESLEY NAME
STREET ADDRESS | 4616 SE 5TH PL 107 STREET ADDRESS
CITy-ST-2IP CAPE CCRAL, FL 33304 L CITY-5T-2P i
TVILE D T veiete TITLE ) O change [ Addition
NAME AUERNHAMMER, GEORG NAME Gart Bowmm B
STREET ADDRESS | 4620 SE STH PL #104 SIREETADDRESS | % {pt{, S E 5h P\ #})—o?
orv-s-z¢ | CAPE CORAL, FL 33904 CITY-ST-2P Cc W 3%9c4
TITLE 7 pelete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made uncer cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 617, Flonda Statutes; and thar my name appaars in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all otper like empowered /
\;/ , \,%
SIGNATURE: /mea/ e — 7

SIGNATURE AND TYPED ORPRINTED NAFIE OF SIGNING OFFICER OR DIREGTOR Date Dayime Fhaone #




