FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24786 FIEEn 05-04-2007 90087 (034 ***%5] 25

1. Entity Name
MANATEE COVE CONDOMINIUM ASSOCIATION, INC.

&%

Principal Place of Businass Mailing Address qu 1 U h b q l
ROSSMAN REALTY PROPERTY MGMT,LLC ROSSMAN REALTY PROPERTY MGMT,LLC
415 CAPE CORAL PKWY WEST SUITE 3 415 CAPE () PKWY WEST SUITE 3
CAPE CORAT, FI. 33914 CAPE CORAL, FL 33914  US
T S HII!I\I!I!IlIlH I\I“ A AANEERAONR WAL

(/0% SE AL Jame 72| jjod SE 44 Jane #2:

Suite, Apt. #, eic. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)

ity & State Cll‘y & Siate 4. FEI Number Applied Far
e (ol FL o_,,aj FL 65-0123167 Not Applicable
n Fi et
Zip 3 37 O 4_ Country %I%? 0 (?Z Country 5. Cenificate of Status Desired O ?ese'zesql_‘:f;;t'mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . ,/() Q M
COONRING, JENNFER Michelle koscwman CA
ROSSMAN R PROPERTY MGMT,LLC raet Addrass (P.O.Box Number is-Not Acceptable)
415 CAPE GORAL PKWY WEST SUITE 3 RoxSnian ool tey Brsgerty Meprt. LLC
CAPE L. FL 33914 oy SE 4ot fo le #d
Ci Zip Code
hge Coral FL | 5984

8. Tha above named entity submits this staternent for the purpose of changing its registered office fr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE WALLM_, Zﬂc/mafw '7'/ Ly /37

Slunaxme yped or prnted name of registered agent and e f gpphcable. (NOTE: Regrstered Agenl signalure required when reinslateng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added io Fees Florida Department of State
10. OFFICERS AND DYRECTORS 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTQRS IN 10
TLE P O Delete TmE PEs) [AChange [ Addition
MAME GRAMMER, DON NAME
STREET ADDRESS | 123 SW 47TH TERRACE SUITE 102-B STREET ADDRESS
CITY-5T-2IF CAPE CORAL, FL 33914 ., CITY-ST-2IP
TLE STRE 2 Detere TLE [l Crarge [ Addition
NAME SAAWYER, ALICE NAME
STREETADDRESS | 532 FOX LAKE DR STREET ADDRESS
CiTY-5T-2IF CHARLESTON, IL 61920 / CITY-ST-2IP
T PD [ Detste e Clcrange [ Addition
NAME DYKE HOUSE, BRUCE NAME
STREET ADDRESS | 123 SW 47TH TERR #B203 STREET ADDRESS
CITY-sT7-2IP CAPE CORAL, FL 33914 CITY-ST-2IP )
MLE VP [ Delete TITLE VPD (ACrange [ Addition
NAME MANGO, LORAINE NAME
STREET ADDRESS | 2 PETERS PATH STREET ADDRESS
CITY-ST-21P MOUNT SINAI, NY 11766 P CITY-ST-2IP
TITLE D & Delete TIE sSTD CdChange [ Addition
NAME GRAMMER, KATHRYN NAME Usas, Wha A4
STREET ADDRESS | 123 SW 47 TERRACE #102-B STREET ADDRESS | 407008} 3 W S af.‘::j -BM-B o .PI H#Hiod
omv-sT-2p | CAPE CORAL, FL 33914 OITY-ST-ZF Cm—a,/ EL 339/¢
TITLE [ oelete TILE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and thai my signature shall have the same legal effect ags if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: MW&%MW 4/,15'/07 239-443 - 09/

SIGNATURE AND TYP__ 'RINTED N.l &GNI‘&OFFK}ER}R DIRECTOR Dae Daytime Phone #

Von Crammer Al O & Ay



