2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N36726

1. Emitly Name

NORMARC CONDOMINIUM ASSOCIATION, INC.

Frncipal Pace ol gusiness

642 SE 13TH PLACE
SUITE &
CAPE CORAL FL 339390

Maimng Aoaress

642 SE 13TH PLACE
SUITES

CAPE CORAL FL 339290

FILED

Jun 01, 2006 08:00 AM
Secretary of State

LT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. 4, efc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0247332 Not Applicable
2Zi C t 7i Count . . i
P ouniry P ouniry 5. Certficate of Staws Desired 1 $8.75 A_ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN AMSTER, JESSA
642 SE 13TH PLACE
SUITE 5

CAPE CORAL FL 33990

Stresl Address (P.O. Box Nurmber is Nt Acceptable)

Zip Code

City FL

8. The above named enlity sunmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famihar with, and accepi
the ohligations of registered agent.

SIGNATURE

Slgnatug, typua of prted name of registered agoeot and e f Lpphcatie (NOTE- Regisigrad AGEnt sInatisne reeluired whin rainsiinng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrhution. | Added to Fees

10. QOFFICERS AND DIRECTORS 1.
TITE DP 7 Delete IILE [ Change ] Addition
NAME RESAN, MARG NAME
STREET ADDRESS |642 SE 13TH PLACE #2 STREET AUDRESS
CITy-S1-21P CAPE CORAL FL 33990 CITY- 51 2IP
HIE DS 1 pelete e [ Change  [7] Addition
NAME HAMILTON, BERTHA NAME
STREET ADDRESS | 642 SE 13TH PLACE #4 STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33890 CITY-81-2iP
e DT 7 Detete T [ change [ Additien
HAME VAN AMSTELL, JESSA NAME
STREET ADDRESS |642 SE 13TH PLACE, #5 STRFET ADDRESS
CITY-51-21P CAPE CORAL FL CITY-S1-71P
TIILE [T oelere THTLE []Change  [1] Addution
NAME NAME
STREET ADORESS STREEF ADDRESS :
CITY- ST-7IP CIry-§1- 2P
TILE O nelela THLE [ Change [ Adkition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-ST.2Ip
nne [ pelele TTLE [1Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T-21P Ciry-S1-2P

12. | hereby certily that the information supplied with this filing does nol qually for the exemplions conlained in Section 119, Florida Statutes, 1 further cerlify that the infermation
mndicaed on ths report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath, that | am an officer or direglor
of the corporalion ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Slatules, and that my name appears in Block 10 or Bloek 11
f changed. or on an atiachment with an address, with all olher ike empowerad

SIGNATURE: % -~ M

Ooas s 2l D b




