FI_LE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

FILED

PROFIT s,
CORPORATION LY %
ANNUAL REPORT s

DIvVIS

1999 = 4

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
{ON OF CORPCORATIONS

DOCUMENT # /17973

1. Corporition Name

MERMAID CONDO CORPORATION

Princigal Place of Business Mailing Address

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 022 ***150.00

IGTARR A AR

1907 SE. 35 8T 1907 SE 35 ST
9 9
GAPE CORZL FL 33904 CAPE CORAL F 33904 DO NOT WRITE IN THIS SPACE
us us 3. Date | corporated or Qualifed
02/26/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number h Ap|ied For
m 28 65 0'”5454 I No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itj
uie. 7P et uie. Ap ele 5. Cerifcate of Status Desired O $8'75 £ dqltlonal
;] ;ﬂ _ Fee Rejuired
City & State City & State 8. Election Campaign Financing O $5.00 vayBe
E\ E\ Trust *und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;] 52_5] \m Bl Perso al Property Tax. [CIves [(INe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SOYKE, GISELA 82| Streel A1 P.O ber is Not Acceptabl
1907 S.E. 35TH STREET reetl A {dress (P.O. Bo « Number is Not Acceptable)
CAPE CORAL FL 33904 4]
84| city FL ‘35| Zip Code

1. Pursuiint to the provisions of S zclions 607.050! and 667.1508, Florida Statites, the above-named carporation subm ts this statement for the purpose of changing its -egistered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the ap xintment as re¢istered

agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n. me of regrsiered agen and fitle if apphcable (NO' E: Registered Agent signature req sred when renstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE D {0 pELETE 11TTLE [IChange [ Addition
NAME SOYKE, JUERGEN 1.2 NAME
streeraopriss] 1907 S.E. 35TH STREET 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 14 CITY-ST-2P
TITLE D [ DELETE 21 TITLE [JChange ] Addition
NAME SOYKE, GISELA 27 NAME
streetaoorss| 1907 S.E. 35TH STREET 23 STREETADORESS
CITY-ST-ZIP CAPE CORAL FL 2.4 CITY-5T 2P
TIE ] DELETE 3ATITLE [CJChange [ Addition
NAME 32 NAME
STREETADDRISS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZPP
TIE [1 DELETE 41 TITLE [OcChange  []Addilion
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-51-2ZIP
TITLE ] DELETE 51TITLE [Jchange  [JAddition
NAME 52 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-21P
TITLE {1 DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI 85 6.3 STREET ADDRESS
CITY-5T-ZIF 6.4 CITY-ST-2P

14. | heraby certify that the information supplied wiln this filing does not qualify Tor the exemption stated i1 Section 118.07(3)(i). Florida Statutes. | further sertify that the ir formation

indicatad on this'annual report or supplemental annual report is tue and acc urate and that my signature shall have the same legal effect as if made uder cath; that | am an
officer or director of the corporaition or the receiver or trustee empowered to execute this report as re juired by Chaptir 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changet, or on an attachment with an address, with ali other like empowered.

SIGNAT

URE:

IGNATURE AND TYPED OR PRINTI

;

b

CR2EQ34 (11/98)

7

CISL27SOKE) #2377 SH51-59)- 063

ME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #



