FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N93000002832 (4)
805 DEL PRADO CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

.0 0

805 DEL PRADO PARKWAY 805 DEL PRADQ PARKWAY 3. Date Incorporated or Qualified
CAPE CORAL FL 33980 CAPE CORAL FL 33990 m,24!1993
4. FEI Humber Applied For
650376430 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
2_1] 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownelr%a,saocialion?
2 ;I Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;E] ;9] m Personal Property Tax due June 30, Yes [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SHERIDAN, HOWARD M 82| Steet Address (P.0. Box Number is Not Acceptable)
3680 BROADWAY
FT MYERS FL 33901 8
84| City Zip Code

FL®

CR2E037 (10/97)

Block 12 or Block 13 if changedé{o

SIGNATURE:

officer or director of the corporation or the receiver or trustee emp
tachment with an adgfeys

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped or printed name of registered agent and &itle il applicable (NOTE: Registered Agent signarre requirad when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NE DP [T oELeTe 1.1 TITE President [ change [ Addition

NAME SHERIDAN, HOWARD M 1.2 NAME Chaim J. Margolin, M.D.

steerappress | BOS-A DEL PRADO BLVD. 1.3 STREET ADDRESS 805-A DEL PRADO BLVD

CITY-ST-2 CAPE CORAL FL 14 CITY-ST-2P CAPE CORAL, FL 33990

TITLE ov L1 oeLere Z1TNE Vice President L Change T Addition

HAME KNIFIC, RANDOLPH J 22MAME Carey S. Linker, M.D,

smeeraporess | 805-A DEL PRADO BLVD 2.3 STREET ADDRESS 805~A DEL PRADO BLVD

CITY-S5T-2IP CAPE CORAL FL 2 4CITY-ST-2IP CAPE CORA__FL 33990

TITLE DST [T oeLete 31TILE [T Change™ [] Addition

RAME CARRON, MICHAEL J 32 NAME

smeer anoness | 805-A DEL PRADO BLVD 3.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 34.CITY-51-21P

MLE 1Y {1 DELETE h 41TLE [T change [ Addition

HAME BOBMAN, STUART A 4.2 NAME

street aporess | 805-A DEL PRADO BLVD 43 STREET ADDRESS

CITY-$1- 2P CAPE CORAL FL 44 CITY-S1-2F

TILE i) [T pELETE 51 TILE [T Change T Addition

HAME SHAVER, RODGER W 52 NAME

stReeT apoeess | BOS-A DEL PRADO BLVD 5.3 STREET ADDRESS

CITY-ST-2F CAPE CORAL FL 5.4 CITY-ST-2IP

TLE bV [ oELCETE £.1 TITLE [Jchange [ Addition

NAME KRIVISKY, BRIAN A 62 NAME

smeeraooaess | 805-A DEL PRADO BLVD 6.3 STREET ADDRESS

CiTY-$1-2 CAPE CORAL FL 6.4 LITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further centify that the infarmation

indicated on this annual report or supplemental annua! repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
red to execule this report as required by Chapler 817, Flarida Statutes; and that my name appears in

My ehoaeet

. toopon, O

SIGNATURE AND TYPED OR PRINT

\ME DF EMINING OFFICER OR IRECTOR

N
4)ax|a8 QU3 2t

Dayume Frane # gagaggs



