2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004575

1. Entity Name
DANAH WAY CONDOMINIUM ASSQCIATION, INC,

FHLED
07SEP 21 P 1: 17

Principal Place of Business

2517 SANTA BARBARA BLVD STE 11
CAPE CORAL, FL 33314 LS

Mailing Address

P.0. BOX 100831
CAPE CORAL, FL 33914 US

2517 SANTA BARBARA BLVD STE 11

SECe STATE
TALLAH ~LORIDA

L,.'.W -.u

3. Mailing Address

o\5 Rose G

2. Pr\ncwpal Place of Busméj No P.O. Box #

bis P50 (apiden Rc)

den €d
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Suite, Apt. #, elc.

CR2EC37 {12/06)

Suite, Aptl. #, Etcﬂq 08232007 Chg-NP
City & State City & State . 4, FEI Number Applied For
¢ (sial FlL - FL 65-0906159 Rt Aopicanie
Zi Country Zi . Country__ ” . $8.75 Additional
‘Z?)q \L‘ \ CE rgz)q l‘-{ - E 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TEAGUE, COEORGE

MARIAN G RASSO -

PROFESSIONALLY YOURS, INC
2517 SANTA BARBARA BLVD STE 11

Aﬁoss (P.O. @;Jx Nuab{egrﬁ Nc&c‘:_caepla% q

CAPE CORAL, FL 33914

o aee Csial

FL | “*2%%/1

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the S1ate of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and titie il applcabls,

(NOTE: Ragislered Agent signature reguired when reinstating)

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make chack payable to:
Florida Departmant of Staie -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

1ITLE P O Delete TILE [ Change [ Addition
NAME GRASSQO, MARIAN NAME - ,._.i i_' 1 Ij ':l——"_"l e Ta

STREET ADDAESS | 615 ROSE GARDEN RQAD, # 9 STREET ADDRESS . g - ~—'_f,| I o
CImy-ST-21° CAPE CORAL, FL 33914 CITY-ST-2IP U-ﬂ-" 1A0T--01055 008 sae1.25

TIMLE 5T 7 Delete TITLE O change  £7] Adoition
NAME SMITH, PATRICIA NAME

STREET ADDRESS | 1201 CHRISTINE DRIVE STREET ADDRESS

CITy-ST-ZP CARTERVILLE, IL 62918 CITy-ST-21P

E VP O3 Delete TITLE [ Change [ Addition
NAME WESTON, DJ NAME

SIREET ADDRESS | 815 ROSE GARDEN RD 6 STREET ADDRESS

CITY-81-21P CAPE CORAL, FL 33914 Cmy-S1-21P

TIMLE [ Delete 1ITLE [ Change [ Adduion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2IP

TILE O delete TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

o desce alislos s

Date Dayume Phone ¥




