LY

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 8/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Vs
ANNUAL REPORT 7 g

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary o Stale A
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

N96000000338 (1)
CARABANA ISLE CONDOMINIUM ASSOCIATION, INC.

Princlpal Place

CAPE CORAL FL

ol Businass

415 CAPE CORAL PARKWAY

33014

Mailing Address

415 CAPE CORAL PARKWAY

CAPE CORAL FL 33314

FILED
Sep 03 1997 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
7

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address
21 3& 0% <putheast !6‘“%‘5! 25 Suncidae. Ve

4. FE! Number

6S- 0L TES]

Applied For

Not Applicable

Sulte, Ap\. #, elc. Suite, Apt. #, etc. ~J " ] $8.75 Additional
22 ;‘l . 5. Cenificate of Status Desired O Feo Required
City & State Cjlv & State N (R 6, Etaction Campaign Financing $5.00 ma
, N y Ba
23| ! hoe M‘ . FL ;;l {96 es /(: ew brk Trust Fund Contribution Added to Fees

FL

Zip 1 ¥ Country Zip #Country 8. This corporation owes or has paid the currgnt year Intangible
E] 33 qo‘]‘ 25 L\Sa ;l \L‘.bal{ "SR.WEE J_SR Personal Proparty Tax due June 30. Yas O ne
9. Name and Address of Current Reglisierad Agent 10. Name and Address of New Reglstered Agent

81| Name

SNOW, ROBERT B2| Street Address (P.O. Bogx Number is Not Acceplable)
Cape Coral E.r Ktwau W

CAPE CORAL FL 33914 1 ]

B4| City 85| Zip Code

office or reglistered agy

11. Pursuant to the provisigns of Sections 617.0502 and 617,1508, Florida Statutes, the al
1, or both, in the Stale of Florida. Such change was authorized by
agent. | am familiar with; and accepl the obligations of, Seclion 617.0503, Florida Statutes.

bove-named corporation submils this statement for the purpass of changing its repisterad
the carporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (4/97)

| am an officer or direclor of the corporation or

appears in Block 12 or Bl% If chang
rYr. s Il \ MRP

14. | do hareby certify that the information supplied with this filing does not qualify
information indicatad on this annual repan or suﬁplemenlal annual reporl is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
6 recaiver of trusteo empowared o execute this reporl as raquired by Chapter 617, Florida Statutas; and that my name

or pn an atlachment with an address.
J.'r:mi’n'ﬁmfdm \ A R S T

raery” N\ A vk o’ A

SIGNATURE
Signatwre, typed f(printod name ol regislered agent and bilke il applicablo. (NQTE: Registered Agant signature reaquited whan reinstatng) DATE
12. Vo OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND %thCTORS % Lﬁd -
LE 11TME ~ ange ion
e SOKOLOWSKI, GARY o 59 Secretary-Pirector
smeeraporess | 40 OCTOBER LANE 1.3 STREET ADDRESS
CITY-51-2P AMHERST NY 14228 . 14 CITY-§T-2PP
TITLE D IV CELETE 21 TME 3 change [ Addition
NAME SOKOLOWSKI, KATHY 22 NAME
steecvanoness | 40 QOCTOBER LANE 23 STREET ADDAESS
ITY-5T-2P %ERST NY 14228 - 2 4CiTY-ST-21P . -
TILE DELETE 31TITLE 9] H - Change LI Addition
HAME BOLDUC, ALAN 3.2 NAME €Ol President b'lfacp‘-af
st appness | 285 LINWOOD AVENUE 33 STREET ADDRESS
onv-si-ze | NORTH TONAWANDA NY 14120 . 34.0TY-5T-2¢
TME D M DeLETE 41TILE L3 Change ] Addition
NAME BOLOUC, NANCY 4 2NAME
sweeraporess | 285 LINWOQOD AVENUE 4.3 STREET ADGRESS
CITY-87-21P NORTH TONAWANDA NY 14120 44 CITY-ST- 2P .
e L oeLeTe BATILE ﬂ D [Vice tresident ~irecor DI Cnne T addiion
NAVE 52 NAME Lorvy ﬁ' Ocake
STREET ADDRESS sastreetaooness 1 73 O ey s De
GITY - ST-20P 54 CITY-§1-2IP miher
TITLE LT oLEre s1TE T 0 *‘rﬂga Surer-mre Change Addilion
:AME 6.2 NAME R'ﬂ 5. DememnT,
TREET ADDRESS 63 STREET ADDRESS . s
¢iTY-51-2p 64 CITY-51- 717 Roc S S\;ﬂ!‘!&j& o M-S\
or the exemption stated in Section 118 07(3)i}. Flarida Siatutes. 1 further certlfy that the




