FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N93000002832 (4)

805 DEL PRADO CONDOMINIUM ASSOCIATION, ING.

Secretary of State

O A

Pringipal Place of Business

805 DEL PRADO PARKWAY

Mailing Address

805 DEL PRADO PARKWAY

CAPE CORAL FL 33930 CAPE CORAL FL 33980
3. Date Incorporated or Qualified 3a. Dale of Last Bﬁ%ﬂ
/24/1993 05/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ?G] 65‘0376430 Not Applicable
Suile, Apt. #, etc Suite, Apl. ¥, etc. N ) $B.75 additional
o ;\ 5. Certificate of Status Desired O Fee Required
City & State Ciy & Siate 6. Election Campaign Financing $5.00 May Be
'EI E] Trust Fund Centribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2_4| ?5—| E] ;' Florida Statutes Oves (o
9. Name and Address ol Curreni Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
SHERIDAN, HOWARD M 82| Sireel Address (P.0. Box Number s Not Acceptable)
3680 BROADWAY
FT MYERS FL 33901 63
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sechons 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, ol changing lts registered

ofhice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signatute, typed or printed name of registerad agant aad lite If applicatie {NOTE: Reglstered Agert signature recured whan rainstating) DATE

12. OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TINLE DP 7 OELETE 1A TIE L) Change L] Addition
NAME SHERIDAN, HOWARD M 12 NAME

sreeranoress | 805-A DEL PRADO BLVD. 1.2 STREET ADDRESS

CUTy-ST-21P CAPE CORAL FL 14 CITY-ST-21P

Mg DV [_J DELETE 21TME [ Y Change 1] Addition
RAME KNIFIC, RANDOLPH 4 22 NAME

steeeTADDRESS | 805-A DEL PRADO BLVD 2.3 STREET ADORESS

CITY-5T-2P CAPE CORAL FL 2.4 CITV-ST- 21

TITLE DST L] DELETE 34 TME L) Change L Addition
NAME CARRON, MICHAEL J 32 NAME

sreeTaporess | 805-A DEL PRADO BLVD 3.3 STREET ADDRESS

CITY-57-2P CAPE CORAL FL 34, CITY-ST- 2P

T ] [T DeLETE 41TME (X Chaige” L] Addition
NAME BOBMAN, STUART A 4.2 NAME

swreeTaDORESS | §05-A DEL PRADO BLVD 4.3 STREET ADDRESS

GIY-5T-2IP CAPE CORAL FL 44 COY-ST-21P

LE Dv T DELETE 51 TILE 3 Change ] Addition
NAME SHAVER, RODGER W 5.2 NAME

sTreeT ADDRESS | 805-A DEL PRADO BLVD 5.3 STREET ADDRESS

CiTY-ST-21P CAPE CORAL FL 54 CTY-5T-2P

TITLE DV LI DELETE 617ILE LI Change [J Addition
NAME KRMSKY, BRIAN A 5.2 NAME

sweeraporess | §05-A DEL PRADO BLVD £3 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 64 LTY-51-2P

14. | do hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

informatan indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that
} am an officer ar director of the corporation or the recaiver or empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ith an address.

SIGNATURE: _ Ll L

T SIGNATURE ANBPTYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

(A4)) Q26-2310

Davtimne PRora # ;A as tet

1-21~9Q7

Dale

CR2E037 (9/96)

Jan 28 1997 8:00am




