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.*2005 NOT-FOR-PROFIT CORPORATION

I

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # N18244
bggg'?m Il CONDOMINIUM ASSOCIATION, INC.

03-24-2005 90037 028 ****61.25

Principal Placa of Business

Mailing Address

CAMPBELL, PH

CORAL, FL 33804

1204 SW ELDORADO PKWY PG BOX 100831
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33910 US
e v LTI ATAE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CRZE037 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0053403 Not Applicable
Zip Country Zip ~ Country 5. Certiicate ol Status Desired [ gggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—hNams = -

Zeoroe. Tecave.”

City

Strest Address (P.0. BagNumber is Not Accebfable)

Professionally Yours, Inc.
.-8270 College Pkwy. #103
_Ft. Myers, FL._33919

—{ma—“

SIGNATURE

B. Tha above named entity submils this statement for the purpese of changing its registered office or registerad agent. or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agenl.

F-lo-0s

Sipnatute, typed or panted NaMa of registerad agent Md apphcable.

{NOTE: Regratered AQeni SiQNahure requirsd when (onsiatng)

DaTE

9. Election Campaign Financing

Filing Fee is $61.25
i Trust Fund Contribution,

Due by May 1, 2005

$5.00 vayse | + -3"i-Make checkpayabloto - .~
Added 10 Fees L FIorida-Doparlupn? of State-

10, B OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFIGERS AND DIRECTORS 1N 10
e SD O elete TIE ? () [ Crange [ Addiion
NAME BAUMANN, WILLIAM NAME
STREET ADDRESS | 1204 EL DORADO PKWY SW #101 STREET ADDRESS
CITy-5T-2i0 CAPE CORAL, FL 33914 . CiTY-ST-2IP
T D O Celgte e =D Change [ Adilion
HAME SCHMIDT, PATRICIA RAME m
STREET ADDRESS | 5505 SW 12TH AVE #2086 STREEY ADDRESS
Ciy-ST-2P CAPE CORAL, FL 33914 CITY-ST- 2P
e ™ [ Delete TTLE O Crange  {J Additien
NAME WALZ, DOROTHY NAME ’
=§TREE] ADDREES-1-1210-8W.EL DORADO PKWY-1G3 STREE] ADDAESS.
cy-st-ap | CAPE CORAL, FL 33914 CiTY-S1-21P
TILE vD B4, Delete TILE D [ Ghange M Addition
NAME HEROLD, SAM NAME Pou Ve raoonve .
STREET ADORESS | 1204 SW ELDORADO PKWY #102 sthes aooress [VXON, DV T doradNS Vo wa0a
orv-st-2p | CAPE CORAL, FL 33914 ar-s1-e Qo COrGA\ &L s SN
T PD O oelete e VO ! B Crange L1 Antiion
NAME GUBALA, FRANK NAME !
STREET ADDRESS | 1204 SW EL DORADO PKWY #201 STREET ADDRESS
Cly-51-2IP CAPE CORAL, FL 33914 CIry-57-2IF
TNLE O etete HILE L) {1 Change wAddilinn
HAME NAME Mok O, Moxrnes
STREET ADORESS smeETDRESs (ESENOFS . D/ 19T AVE.. 105
CITY-ST-2P CITY-S1-21P
Cage. Cotal) y L. Z2AM,

of the corporation ar the receiy.

12. | hereby cerlify that the information sﬁpplisd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an olficer or diractar
empowered 1o exacuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if,

changed, or on an atta Uwith an gdadjess, with abl other like empowerad.
- L
SIGNATURE: A 3~17-85
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana #




