2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000059807
byt ecretary of State
ok ok
CONDO CARE & MANAGEMENT, INC. 04-23-2004 90273 028 **150.00
Principal Place of Business Mailing Address
26380 SUMMER GREENS DR 26380 SUMMER GREENS DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0601147 Mot Applicable
Zip Country 2ip Country 8. Certificate of Status Desired [} $3'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENSEN, DONALD A

26380 SUMMER GREENS DR Strest Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

. ‘. - City FL Zip Code

LES

B. The above named entity subr?jils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.3'the ebligations of registered agent.

SIGNATURE

Signature, typed or pnnled Fame of registered agent and litle if applicable. (NQTE. Registered Agenl signature reguired when rensiating) DATE

FILE NOW'" FEE 1S $150 00 ‘ . o i

L7 Atter.May 1,2004 Fee will be $550.00° - T et ot ooy R0 My e
-;,Make Check Payabie tn Florlda Depanment of State ’

10. . .. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D .';’E" 1 petete TILE ] Change  [] Addition
NAME JENSEN, BETTY. AZ¢ NAME

STREET ADDRESS | 26380 SUMMER GREENS DR STREET AGDRESS

CITY-ST-21P BONITA SPRINGS FL 34135 CITY-S5T-20p

TITLE D 1 petate TLE [JChange  [J Addition
NAME JENSEN, DONALD A NAME

STREET ADDRESS | 26380 SUMMER GREENS DR STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-S1-2IP

ILE O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-S5T-21P i CITY-ST-ZIP

TIMLE [ Delete TILE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIy-§t-21p

e [3 pelate THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdto execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an ata t with an addrass, witlralifother like empowered.

SIGNATURE: ~A = o BRINEL &/ 20 -0

SIGNATURE AND(FYPED ORIMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytwne Phons #




