20066-FOR PROFIT CORPORATION FILED _
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

-
DOCUMENT # 97000064431 Secretary of State
1. Entity Name 03-15-2006 90118 049 ***150.00
MANATEE PROPERTIES OF CAPE CORAL, INC.
Principat Place of Business Mailing Address
4418 DEL PRADQO BLVD 4418 DEL PRADO BLVD
B B
IR SRR
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FE! Number Applied For
65-0804282 Not Applicanie
Zip Country “1p Country 5. Certificate of Staius Desired (| £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 9 [ ., l{
MICKULEIT' CHR!STIAN Slreet‘;’:\};:ess (PO Sr\:umbe ISCNCI? ﬁlab!gm
COLONADE €T 5380 05e Haad PlRuy
CAPE CORAL FL 33804 ~ ~
City 4 }'{}‘ Zi (i:de
N -TO! LD FL | 23903
8. The above named entity submits this statement for the purpose of changing its reglsleeroﬁlce or regwstered a@nr or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigoature. typad Gr printed narne of tegstered agent and LLe d spabcatie (NOTE Begsicred Agent smnalune requirad when icmnstaliig) DATE
FILE NOW!I! 'FEE IS $150, 00 N )
R 9. Election Campaign Financin .
After May 1, 2006 Fee Will B6 $550.00 - - - paign Financing - $5.00 May Be
Trust Fund Coniribution,. [ Added 10 Fees
Make Check Payable to Flor[da Department of State
10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN 11
TILE D [ elete TILE O change 7 Addiion
NAME MICKULEIT, CHRISTIAN NAME
STREET ADORESS (5380 COLONADE CT STREET ADDRESS
CiTy-Si-7ip CAPE CORAL FL 33904 CITY-ST-2P
WITLE D [ vetete TITLE [ Change [ Addition
HAME MICKULEIT, CHRISTIANE HAME
STREET ADDRESS {5380 COLONADE CT STREET ADDRESS
CIY-ST-2IP CAPE CORAL FL 33904 CITY-SI-2IP
o 7 el TILE (3 Cuange [ Aodilion
NAME NAME
STREET ADORESS STREET ADDAESS
Ciy-Si-7ip CilY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CiTy-57-ZiP )
TILE 7 Detete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-ZiP
THLE O celete TIHLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CiTY-ST-ZIP
12. | hereby certify that the intormation supphed with this fiting does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accuiaie and that my signature shall have the same legal etlect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or prusies empowergd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an atiachment ay address, afl otpr like empowered.
SIGNATURE: [ Chrishane idtuloi! 95(09/% A39-549-60¢
NATURE AND 'nrpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat® Daytine Phono &




