2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N24864

1. Entity Name

CONCEPT | NORTH CONDOMINIUM ASSOCIATION OF
CAPE CORAL, INC.

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

1126 SE 8TH STREET
CAPE CORAL, FL 33980 US 205

Mailing Address
3949 EVANS AVE

FORT MYERS, FL 33901  US

AT ERERE Rk

04152008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

g  $8.75 additonal

Fee Required

4. FE| Number
35-2260866

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

SENERAT, VASANTA
3949 EVANS AVENUE
SUITE 205

FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and litia iIf applicablg

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contnibution.

55.00 May Be
Added to Fees

|
1
{NOYE: Registarad Agant signatura requirad whan rengtating) DATE
|
1

10.

OFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

P
SENERAT, VASANTA
3948 EVANS AVENUE
FORT MYERS, FL 33901

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T
SENARATH, AJITHY
1265 KASAMADA DR
FORT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-Z9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OO0 hees
OS/A05U8-80015-004 61,2

£

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
:ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect asf made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11)f

t with an address, with all other like empowered.

changed, or on an attach

SIGNATURE: I

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6‘//{7&% G~ P -000F |

Date Deytima Prane ¢ |



