FILE NOW: FlLlNG FEE 1S $61.25 /__ 2

< "NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham -
Secretary of State ’
DIVISION OF CORPORATIONS

DOCUMENT # N93000002832 (4)

. Corporation Name

805 DEL PRADO CONDOMINIUM ASSOCIATION, INC.

(ARGAOMAIEA MR

Principal Place of Business Mailing Address
805 DEL PRADO PARKWAY 805 DEL PRADO PARKWAY
CAPE CORAL FL 33930 CAPE CORAL FL 33930
3. Date Incorﬁorated or Qualified 3a. Date of Last Reg
06/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
[21] |26 Not Applicable
. 8, etc, it A, 7. elc. "
Suite, Apl. #, etc Suite, Apt. #, etc 5. Certificats of Status Desired 0 $8.75 Adc!monal
FEEI ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2—3-| —2_81 Trust Fund Contribution ) Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangibie tax under s. 199,032,
24 ;gl N?;l EO—I Florida Statutes [ ves [lNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHERIDAN, HOWARD M 82| Steol Address (.0, Box Number 8 Not Accepiabie)
3680 BROADWAY
FT MYERS FL 33501 83
84| Cily FL las Zip Code

1. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of diractors. | heraby accept the appoiniment as registerad agent. am
familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.

- CR2E037 (12/95)

SIGNATURE - e e
Signatura, typad or pririted nare of registered agent and tite ol applcatls. (NOTE: Registered Ageni signalure required when reinstating! DATE
i3 K OFFICERS AND DIRECTORS 13. ADDTONS CHANGES T4 GFFIGERS AND DIRELTORS TN 17
TilLE DpP [ JDELETE 11THLE [JChange [ Addition
NAME SHERIDAN, HOWARD M 1.2 NAME
streeT apoeess | S05-A DEL PRADOQ BLVD. 1.3 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 14CTY-S1-2P
i DV CIDELETE 21 TILE [ClChange L] Addition
NAME KNIFIC, RANDOLPH J 22 AME
staeer aooress | B05-A DEL PRADO BLVD 23 STREFT ADDRESS
BITY-ST-2IP CAPE CORAL FL 2 4CHTY-ST-2P
TILE DST [ JDELETE 31TILE [JChange [ Addition
NAME CARRON, MICHAEL J 32 NAME
steer aooress | 805-A DEL PRADO BLVD 3.3 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 34, CITY-§7-21P
TLE Y IDELETE 41TILE [IChange [ Addition
NAME BOBMAN, STUART A 4.2 NAME
staeer aooress | 805-A DEL PRADO BLVD ' 4.3 STREET ADDRESS
CITY-S§7-2IP chE CORAL FL 44 CITY-ST-2IP
TILE CIDELETE §1TI1LE nge L) Addition
NAVE SHAVER, RODGER W 52 NAve 20000183 TESH
sreet aporess | B0S-A DEL PRADO BLVD 5.3 STREET ADDRESS —DS"J'E'!}"’EE'-"UI 017--004
CITY-ST-2IP CAPE CORAL FL 5 CITY-ST-2P #2611, 25
TILE DV CIDELETE 61 TMLE Dchange [ Addilion
NAME KRIVISKY, BRIAN A 6.2 NAME
sweet anoress | B05-A DEL PRADO BLVD £3 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 64 CITY- 5T- 2P

14. | ¢io hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report gggupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncier
oath; that | am an officer or diractor of the corporation o, receiver of trusten empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a ent with an address.

SIGNATURE: ___ Mic hae T larron 4-85:Fe._ (\qwje_a.m%e

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING DFFICE? OﬂmREGﬁ’a o r"ﬂr\ / Date Daytime Phone ¥

._U&




-

DV
MARGOLIN, CHAIM J.

805-A DEL PRADO BLVD.

CAPE CORAL, FL 33990

WPAVDOOA852

Z—2.




