~#

Y

FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N24864 01-10-2006 90032 038 ****6] 25
1. Entity Nam

COr;\IéEaP'ei' I NORTH CONDOMINIUM ASSOCIATION OF
CAPE CORAL, INC.

Principal Place of Busingss Mailing Address
112 SE 8TH STREET 1126 SE BTH STREET 60000872
CAPE CORAL, FL 33090  US CAPE CORAL, FL 33990  US

2, Principal Place of Business 3. Mailing Address H"Hm ”l l’l” ml’ ‘I”l I’IH M’ ”lﬂ m”m” M‘I"” I’lmlm ‘"’

2944 EVAVS AUVE

Suite, Apt. #, elc. Suita, Ap't # etc. S—- 01052006 Chg-NP CR2E037 (11/05)

Applied For

City & Stat City & State — 4. FEl Number
v ' +ORT M(‘IEQS <ARRUEBFOR- 3520/ 086b [ ot rppicabis

Zip Country Bz %q 0 l Country L E E 5. Certificala of Stalus Desired 0O ?eaal g?qg?:&tio"a’
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name - _—
SANAN), MOJGAN VASANTA SEWNERAT
3849 EVANS AVENUE Straet Address {P.O. Box Number is Not Acceptable)

SUITE 205

FORT MYERS, FL 33901 29¢9 EVANS AVENUE 205
= [oR7 MIqERs FL | B0

8. The above named antity submits this statement for the purposa of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and éccept

the obligatiU of ragistered EQEM
1 —
- / / / Yoob
sonnee VLU /S

Signature. typed o pinted name ol regusiered agent and e ol a;oﬁcablu {MNOTE: Registered Ageni signature required when remsiabng) l;ME
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD goeme TITLE DRESIDENT [ Change Wnddilian
AN SANANI, MOJGAN AN VASANTA SENERAT
SIREET ADDRESS | 3849 EVANS AVENUE SweET00RESS | 309 Eg CVANS AVENUE 43205
onv-s-z¢ | FORT MYERS, FL 33901 £ary-ST-1p AT M i ERC ; . 3 340 {
TITLE VPD SR Detete TME Clchange [ Addilion
NAME SANANI, MARJAN NAME
STREET ADDRESS | 3949 EVANS AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33901 CITY-ST-21P
IILE 3 Delets TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP BITY-ST-2IP
TILE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEF AQDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [T oelete TiLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha carperation or the receiver or trustee empowerad to axecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk 1 if
changed, or on an altaghmem with an address-with all other like smpowered.

SIGNATURE: [/ d/’/]olﬂl /1/1/\&" ! {/ S/ob &??“Hd“—ﬁm:?”

EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date: Daytare Phone #




