FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

ng&ﬂy ENT # N99000005750 04-18-2005 90551 015 ****5] 25
CORAL FALLS RESORT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address LUUUUUUY
6230 SHIRLEY STREET 6230 SHIRLEY STREET
202 202
NAPLES, FL 34109 NAPLES, FL 34109
2 Principal Place of Business 3. Mailing Address | Illmll Ill “lll II‘[] |H'| Ii||| |I|[| |I”| ||||| I"" ||||' I"u ||||||| II ‘Ill
ite, Apt. #, etc. i . #, elc,
Suite, Apt, #, etc Suite, Apt. #, elc .04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3724950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 38'75 A}lditional
Fee Required
6. Name and Address of Current Reygjlstered Agent 7. Name and Address of New Registered Agent
Name - )
KERNER, ULRIKE . Jzr 2, &A(//Sﬁ‘/. ) L
6230 SHIRLEY STREET Street Address (PO Box bep4s Not epjable)
209 SIFLR TSI By AL
NAPLES, FL 34109
City -ZS/ | Zi
Aarcs LS/ FL | %5
8. The above named entity submits this statemen) fdr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations oFféYjistered agent.
* . l J
SIGNATURE k}'ah" e & @Q’M&ﬁ Yl ) vy
o printad ene of registered Mﬁlb i applicai. (NGTE: Fiagistorec: Agent signiature required whon Ssiating) " pate
T N
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me - ‘| PVD T O pelete TILE o [ Change” [} Addition
NAME KERNER, MICHAEL KAME
STREET ADDRESS | 6230 SHIRLEY STREET STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-SI-2P
TME STD O petete TME [JChange [ Addition
NAME KERNER, ULRIKE NAME
STREET ADDPESS | 6230 SHIRLEY STREET STREET ADDRESS
Cry-Si-IP NAPLES, FL 34109 CITY-ST-7P
TmEe 3] O petete TILE [ Change [ Addition
NAME HAUBER, ROLAND NAME
STREETAODRESS | 1203 WHITEHART AVENUE STREET ADDRESS
CITY-5T-2P MARCO ISLAND, FL 34145 CITY-5T-2P 7
T ] peicte TIE (O Change [ Aadition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITy-sT-2P CITY-ST-2P
e [ peiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
e O pelete TOLE Clchange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if rmade under oath; that | am an officer or director
of the carporation or the receiver or trusjee 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 gl o Jik: powered,
SIGNATURE: MEZ/—M#M» Nezgzs AInsbs
SIANATURE AND TYPED OR PRINTED NAME OF GFRCER OR DWIRECTOR Date Dayme Prone ¥




