2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N88000004038

1. Entity Neme
CORKSCREW ESTATES ASSOCIATION, INC.

Principal Place of Business
6249 PRESIDENTIAL COURT, SUITE B
FORT MYERS, FL 33919

Mailing Address
6249 PRESIDENTIAL COURT, SUITE B
FORT MYERS, FL 33919

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90026 007 ****61.25

viUUDJ4 4

AT AR

01072004 Cchg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1010157 Not Applicable
Zi Count Zj| Count iti
P ouniry P ountry 5. Centificate of Status Desired O $8.75 Additional
= L - . e - e - .. N ) . - . - Fes Roquired. . —--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDWARD, JEFFREY C
6249 PRESIDENTIAL COURT
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
. Signature, iyped or printed name of registered agen: and (e if applicable. [NOTE: Registered Agenl signature required when reinsiating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make theck payable to =~
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHé IN 10
TITLE PD O pelete TITLE [ Chaage  [] Addition
NAME LEDWARD, JEFFREY C NAME
STREET ADDRESS | 6249 PRESIDENTIAL COURT, SUITE B STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE sD B pelete TITLE [ Change  [] Addition
NAME HOWARD, JOSEPH G NAME
STREET ADDRESS | 623 SW 53RD TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
=T = o} TD = = = - - ~ O Deleie TE=— - ¢ |- — -- - [3 Change~ ~[J Addition-}- ~=—
NAME KRONENBERGER, DALE L NAME
STREET ADDRESS | 5401 SKYLINE BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE [ pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME o e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2iP T
TITLE 3 Delete TITLE — =+ ~-[] Change- - -] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§1-2IP

12. i hereby certify thal the information supplied with this Iiling
indicated on this report or supplemental report is true

ent with an addrgss will

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the information

i s accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
OL the cgrporahon or the receiver or trustee empower2l Jo exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacl

SIGNATURE:

pther like empowered.

1/{(0(0'—( ’2)01‘(3(“0 I

\ Elq%mﬁE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

~



