2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # N28532

1. Entity Name

DAVE'S COURT CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-04-2007 90087 027 ****61.25

Principal Place of Business

ROSSMAN REALTY PROPERTY MGMT,LLC *

Mailing Address

ROSSMAN REALTY PROPERTY MGMT,LLC

yyrLvvvww -

415 CAPE CORAL PRWY WEST SUITE 3 415 CAPE CORAL PEAVY WEST SUITE 3
CAPE CORAL, F)'33914  US CAPE CORAL, FL-33914  US

2. Principal Place of Busigess - No P.Q. Box # 3. Mailing Address

/o4 SE 46 Jane #2 | 104 SE 4 % fone #2

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

Country f

33904 3904

Country

04182007  Chg-NP CR2E037 (12/06)
City & St ity & State 4, FEI Number Applied For
(,#e Z‘ﬁmj FL ape C(,.f-a/ FL 65-0556145 No: Applicabls
/
ip

O $8.75 Acditional

5. Certificate of Status Desired Ny
Fee Required

6, Name and Addrass of Current Registerad Agent

7. Name and Address of New Registorod Agent

COONRING, JENNIFER
PROPERTY MGMT LLC
L PKWY WEST SUITE 3

, FL 33914

" Michedle Rossman CAM

S, Tl Bgsrt Mouct L1C
104 SE 4ot Jand #A <

Cge Corof

FL | $3% «

the obligations of registered agent.

SIGNATURE \_7/11 c .[np,éﬁ ?ﬁh/yytébu_/

8. The above named entity submits this statement far the purpose of changing its registered offic{ or registered agent, or both, in the State of Florida. ( am familiar with, and accept

4 s Jo7

Signature, typed or prinled name of registered agent and title it apphcable

{NQTE: Reqistered Agent signature required when reinstating}

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10

TME TR 3 velete TITiE Tb Crange [ Addition
NAME FAVALE, JOSEPH NAME

STREETADDRESS | 1 PRESCOTT ST #302 STREET ADDRESS

CITY-ST-ZIP E BOSTON, MA 02128 CITY-ST-ZIP

TITLE VPD 7 Delete TITLE [3 Change [ Addilion
NAME BAPTISTA, RICHARD NAME

STREET ADDRESS | 24 SWAN AVE STAEET ADDRESS

CITY-5T-2P E BOSTON, MA 02128 CITY-ST-2IP

TITLE FD [ petete e [Jchange [ Additian
NAME SCOLARO, PETER NAME

STREET ADCRESS | 12 PALERMO ST STAEET ADDRESS

CITY-ST-21P BOSTON, MA 02128 / CITY-ST-2P

TILE 0 eiete e Clchange [} Acdltion
NAME YOUNG, CHIP NAME

STREET ADGRESS | 1005 SW 48TH TERRACE #1 STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-21P /

TITLE SD [ Delete TILE . D/Change ] Aadition
NAME TASONTOHO, VICKI NAME Tarantind . Vicki

STREET ADDRESS | 1005 SW 48TH TERRACE #3 STREET ADDRESS ?

CITY-ST-2IP CAPE CORAL, FL CITY-51-2IP /
e [ Delete e b . Ol Change (B Additon
NAME NAME Yo CL\‘P

STREET ADDRESS STREETACDRESS | {5 {7 .) de wt

CITY-ST-2IP OT-SP E S Kam@ WA 29303

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contdined in Chapter’hg. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mholls Porsmna

239-443-/07/

SIGNATU RE: BIGNATURE AND TYPED OR PRINT!

E OF SIGNING OFFIGER OR DIRECTOR

4AS/07
i 7

Date Daytime Phone #

Teter < colaro (_’/qr/“’/l



