2000 UNIFORM BUSINESS REPORT (UBR)

4/19

1. Entity Name

DOCUMENT # N98000007169
CAPE WATERVIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

€/0 1710 E CAPE CORAL PARKWAY

CAPE CORAL Fi. 33304 CAPE

Mailing Address

C/O 110 E CAPE CORAL PARKWAY

CORAL FL 33904

IR

FILED

Jun 21, 2000 8:00 am

Secretary of State

04-19-2000 90072 026 ****70.00

|

i

G

YEAGER CHEFFY, JANE
2375 TAMIAMI TRAIL NORTH, SUITE 310— "~
NAPLES FL 34103

RN,

-~

Street Address (P.O. Box Number is Not Act?ta
L 7lp EHST cPPE L2

2. Principal PMlace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

&S /O OFF
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Countiry - . $8.75 Acditional
8. Certificate of Status Desired K Foe Required
6. Name and Addrgss of Currant Registered Agent 7. Name and Addross of New Reglstered Agent

- - e | NAME e : = ===

fr
big)
£ PUEY.

By cvew—

City ZipCoda
CHPE _CoxAc FL | 339«
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the state of Florida.
- - - ,
SIGNATURE % ZJ[&D DEAT 2 -t7-Sp
ﬂw-m.moduwmwmmm(w. TNOTE: Roglstarsd Agonl ¥gnaturs requied whan reinaming) DATE
a
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Dulete LT D change £ Addition
NAME RIEDLINGER, THOMAS NAME
STREET ADDRESS | 1740 £ CAPE CORAL PARKWAY STREET ADDACSS
CITY-§T-2P CAPE COM’. Fl. 33_904 CITY-ST-2IP ]
TIE STD T 1 pelete TITLE [Jehangs [ Additien_ |
e RIEDUNGER; HEDRUN - - vt
STREET ADORESS | 1740 E CAPE CORAL PARKWAY STREET ADDRESS
omv-st-2¢ | CAPE CORAL FL, 33004 : cry-51-28 . - i
TME vD ' O Dalete e [J change [ Atdition
NAME ROUTHIER, NADINE HAME
STREET AODRESS | 9710 £ CAPE CORAL PARKWAY SIREET ADDAESS
~CTY-ST-2P- -| GAPE CORAL FL 33904 — ——— —— - -= - — = QCW-STIR - onr o — = et e o =
TME O Delete TIME [0 change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P cImy-g1-ZP
TRE 0] Delete TLE O] Change [0 Addition
RAKE NAME
SIREST ADORESS STREET ADDRESS
CITY-ST-ZF [aity 0¥
TME 1 Delete TME [Jcohange [ Aadition
NANE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CNy-$T-2P

12. | harsby cartify thet the information supplied with ths fili
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trugtee empowered to

[
L e e

SIGNAT,

SIANATURE AND TYPED OR

SIGNATURE:

does noi qualily for the exemption stated in Section 119.07
aceurate and that my signature shall have the same legal

. exscute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
. changed, or on an attachment with an address, with all other like empowered.

—

4

REZSTREL LA w.c

3)(0). Florida Statutes. ! further cerllfy that the information
act as if made under oath; that | am an officer or director

OF GIGNING OFACER DR DIRECTOR

oY - 7 oo Tw- Iy Sy

Dayama Phone #

=



Rac-22-98 02:41P d 941 263 3827 P.02

_AZ00000T6T 54275

fom S§ed Application for Employer Identification Number
E
(Rev. December 1995) Fm&‘;ﬂl‘momrm "g:uﬂ.l;rlhi tmstié::mos, chwcl:‘u -
oy Ve > Keep a copy for your raconds. OMB No. 1545-0003

3 Name of appticant (Legal aame} (See instructions.)
Cape Watervicw Condominium Association, Inc,

§' 2 Trade name of business (f affarent from name en line 1) 3 Executor, ttustas, “care of” name
'E. aa Malling address [streel address] {room, apt., of suite no,) sa Business addrass {f differert from address on lines 42 and 4b)
811710 Esst Cape Caral Parkway
S 1 ab City, state, and ZIP code &b Ciy, state, and 21P code
&| cape Coral, Florida 33904
g | & County and state where principai buainess is located
2| Lae County, Florlda
& 77 Name of principal officer, general partner, grantor, owner, of Tustol—SSN required (See instructions.) » - _ 297
Thomas Riedlinger .
8a Type of entity (Check only one box,) (See mstructluns) - ([0 £state ISSN of dacedent) i
- [ sote proprietr (SSN) _ : _ O_ptan sdminisrator- SN iz o oo oo - e
(7 pantnership O Personal sevice corp O oher corporation (specify)
O remic (3 Limied liabiity co. 0O Tus [J Farmers' cooperative
[3 stateslocal govemment [ National Guard C] Foderal Govemment/miitary Chutch or ehurgh-controfed organization
| Other ronprofit organizstion {specify) »Condominium ASsoc, (enter GEN Ut appicable)
Other (specify) » ___
8b 1 a colporation, name the state or foreign country State Foreign country
(I applicable) whese incorporated Plarida
9  Reastn for applying (Check anly one box.) O Banking pupose (specity) »
) staned new business (specify) » . [J Changed type of organization (spacity) >
(] puchaseagoing business
O Hired emproyees ' o D cCreated a trust lspacdy) >
.. [ created a pension plan ispecily typs) »- ‘ _D 0“““’ (SEC“!L L .
~— 10  Date business started or acquired (Mo, day yearj (Soe Instructms] "_;-_'.' 'l 11" Closing. tnonth of acooummg yaar (Soo instructions )
- O3-/7-9P S ) AVA 5 ! A
12  First date wages of annuities were paid or will bo pag (Mo day. year). Notg; f apph‘cam Js a wahhddlng agom enter date income wnf first
be paid to nonresident alien. (Mo.. day, year} , ., . .
13 Highest number of employeds expected in the next 12 months. Nate: ¥ the app!:canr voes ngmulm' Amwtura* Hoysehcld
nol expect 10 have any employees duning the pariod, emer -0., (See instructions), . . »
14 Principal activity (See instructions.) ™ Condominium Asisocintion ‘ «
15 is the principal business activity manufacturing? . . . . . . . . . . . .« . . . . . .. (v E_No
if "Yes," prncipal praduct and raw material used » s
16 To whom are most of the products or services sold? Please check the appropfiate box. | D Business (wholesals) )
[ public (retain {1 other (specity) » G na
178 Has the applicant ever appiied for-an identification number for this or any other business? — + .~ . 5, (O ves — [d wo~~
Note: /f “Yes, " please complete Hnes 170 and 17c.
176 If you checked ™Yes” on line 17a, give applicant’s iegal neme and trade ndme shown on priol application, it ditterent from line 1 or 2 above,
Legal name Trade name b
17¢  Approximate date wnen anict city and state where the appiication was filed. Enter previous emptoyer identification mymber {f known.

Approximate date when fimd (Mo, day, year)| City and state where filed Previous EIN

Unchar pATITHS of perjury, | Oecare that | have exgmined this .bglmmn. wnd te fhw best of my trowkeone and befted, i 15 tne, comect, i) mrwpiete. | Susiess ul:phmn manbey (nchale ares wdl)

941-945-3499
ruummmmm

.

Name and thie (Pleasc 1ype o pns eisarty] & Thoma s Riadﬁngér — o J41-945-6417

By

R T T ou.../,Q ;)_2 3d=

Please leave
hlank b b R

S S Note: Do no! write befow this line. For ofrmm use onty

Geo. / o [ . - 'Suzc B

m’m or apwna

For Papsrwork Reduction Act Nolice, see page 4, T

Form SS-4 (Rev_12.9%)



