2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N25272

1. Entity Name

CONCEPT Il SOUTH CONDOMINIUM ASSOCIATION OF

CAPECORAL, INC.

04-25-2008 90122 044 ****61.25

Principal Place of Business
ROSSMAN PROPERTY MGMT,LLC
1104 SE 46TH LANE #2

CAPE CORAL, fL 33904  US

Malling Addrass

ROSSMAN PROPERTY MGMT,LLC
1104 SE 46TH LANE #2

CAPE CORAL, FL 33904  US

2. Principal Place of Business - No PO Box #

3. Mailing Address

I

JRRIR O

TN

Suite 4w ooIC

Suite, Apl #, elc 1152008 Crg-NP CRILOAT 2o
Cily & State Cily & State 4. FE1 Numper T
65-0185125
2 Couriry Zip Couniry PR T [

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

Name

ROSSMAN, MICHELLE CAM
ROSSMAN REALTY PROPERTY MGMT, LLC
1104 SE 46TH LANE #2

Slreel Address (P O Bos Numbrar s Mol Acceptahle)

CAPE CORAL, FL 33904

City

FL ‘ & Coas

8. The abova named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am (amiliar with, ang accept

the obligations of registered agent.

SIGNATURE
B Signature, typed o prnled name of registeced agent and ile d appiicable

{NOTE. Registered Agent ssgnature réqured wrgn remsiaingl Dalt

8. Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE FD O Delete TnLE CYechange [ angeon- !
NAME CAMPBELL, ROBERT HAME :

STREET ADDRESS | 137 SW 48TH TERRACE SIBEE T ADDRESS

CITY-ST-ZtP CAPE CORAL, FL 33914 CITY-§1- 7P

TITLE STD ] eaie o EEE b

NAME KING, VERNON M

STREET ADDRESS | 1404 SE 39TH TERRACE SETEENASITAN

CITY-ST-2IP CAPE CORAL, FL 33904 City §boav

TTLE VD I detere i

NAME LOVE, ROBERT NEmL

STREET ADDRESS | 208 SYCAMORE DR. SIREE ADDAESS

LAY -ST-2IP MARS, PA 16046 Cilr S av

TILE 3 pelere Lt P

NAME HNAME .
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-7IP i
TILE O cetete TIFLE {3 Change {7 At
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O elete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP Chy-81-2P

12. | hereby certity that the informaltion supplied with this lilinéy does not qualily for the exemplions contzineq in Cnapier 119, Fiorida Stalutes | luriner cerlily thal Ing intofmangn
i accurate and that my signature shall have tne same legal ettect as itmaae unaer calh; that | am an oflicer or gireciod
of the corporation or tha receivar or rustee empowered o execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 1111

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

{/é%of 237.:943-003/ ..



