2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

' DOCUMENT # N35727
1. Entity Nam
RIVER :/IBEW OF CAPE CORAL CONDOMINIUM
ASSOCIATION, INC.

05-04-2007 90087 039 ****6] .25

Principal Place of Business Mailing Address

% ROSSMAN REALTY PROPERTY MOMT v~ % ROSSMAN REALTY PROPERTY
415 CAPE L PARKWAY W 415 CAPE CORAL PARKWAY W
CAPE CORAL, FL 33914 CAPE COBAL, FL 33914

MGMT

AR

i

2, Principal Place of Business - No P.C. Box # 3. Mailing Address _[%‘
[lod SE 4 e #A | /04 SE 4™ Lome #2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12}'06)
iy & State City & Sta 4. FElI Number Appliad For
ape Corad FL Coge opal FL 65-0189242 Not Applioabie
" 7 .
Zip 3 '3 70 (’L Country 4&)3 3? 0 .7L Country 5. Certiticats of Status Desired ()] Eeae'gesq 3:’::"’"3'

6. Name and Addrass of Current Ragistered Agent

7. Nama and Address of New Registered Agent

T Mrchedle Tossman CAM

ROSSMAN, MICHELLE
1207 NW 1 STREET et Address (P.O. Numbser is {95t Acceptablp)
CAPE CORAL, FL 33993 S Realins rj”m?)&rqu/‘;{fwct LLC

1104 SE 4, #4,

Uarle
“Cane Coral FL | %5%¢

" 8. The above named entity submits this statement for the purpose ot changing its registered
the obligations of registered agent.

SIGNATURE W; rfé}% (/?ﬂjﬂ/wtﬁ%——

office orffegistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature’, tydet o printed name of registered agent and title d apphcabie.

(NOTE: Ragisterad Agent signaiure required when rainstaing)

4AS/07
77

DATE

Filing Foe is $61.25
Due by May 1, 2007

8. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10

ME 8TD - O Delete TLE l/P ™™ M change ] Addition
NAME MARANDINO, JACK J. NAME

STREET ADDRESS | 4206 SE 20TH PLACE #104 STREET ADDRESS

CITY-ST-2iP CAPE CORAL, FL 33904 CITY-ST-2IP

TMLE FD [ patete TILE [CIChange [ Addition
NAME TOMEK, DONALD NAME

STREET ADDRESS | 4206 SE 20TH PLACE, #101 STREET ADDRESS

Ciry-§7-2IP CAPE CORAL, FL 33904 CITY-57-2P P

TLE vD 3 Delete TLE SDh @frange  [J Acdiion
NAME POWELL, MARJORIE NAME

SIREET ADDRESS | 4206 SE 20TH PLACE. #102 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-21P

TITLE [ Delete TILE O chenge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TME O oetete TLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P Cily-81-2F

TILE [ petete TImLE O crange [0 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal sffact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida 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: SIGNATURE AND TYPED OR PRINTED

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

Dovald Tomek.



