FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOREA OERATMENT OF ST Jun 11 1998 8:00am
ANNUAL REPORT s Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # 743479 (8)

1. Corporation Name

CAPE CORAL VILLAS CONDOMINIUM ASSOCIATION, INC.

LU

Principal Place of Business Mailing Address
3702 SE. 12TH AVENUE 3702 S.E. 12TH AVENUE 3. Date Incorporated or Qualifiet
CAPE CORAL FL 33904 CAPE CORAL FL 33904 07/06/1978
5,9”5_ 3’/4 AL 4. FEI Number Applied For
650418760 Not Applicabla
2. Principal Piace of Business 2a. Mailing Address
paltia using a- Mating o 6. Certificata of Status Desirad O $8.75 Additional
’2_1l 26 Fee Requlred
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. s this nonprofit carporation a homeowners assocliation?
231 El ﬂYss I:] No
Zip Country Zip Country B. This corporalion owes or has paid the current year intangible
;l 26 2—9| ?;o] Parsonal Proparty Tax due Juna 30. R"fes o
8. Name and Addreas of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
HANKS. JACK 82| Strest Address (P.O. Box Number is Not Acceptable)
3702 SE. 12TH AVE. #1A
CAPE CORAL FL 33904 0 SAME
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stalites, the abave-narmed corporation submits this statement for the purpose of changing its ragisterad

office or registered agenl, or bolh, in the Stale of Florida. Such chango was authorized b;th/eca oration’s board of directors. | hareby accept the appoiniment as reglstered
\/ a3

agent. | am familiar wilh, and accepl the obligations of, Section €17.0503, Florida Statutes M ; )(’
o8 - A /(t/]/f <7
<A

SIGNATURE _AZER T BUESSiar & i X

Stgnailwe typd o+ pricied name of tegistared agenl and title if applicable. {NOTE: Ragistered Agent s\qﬂ'awre required when reinstating}
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERZAND DIRECTORS IN 12
TILE rﬁ P25, DR B 7 p [T pELETE 1.1 TLE LI Change [T Addition
NAME EKISS, HOWARD 1.2 NAME
steecTapohess | 3702 SE, 12TH AVE #1D 1.3 STREET ADDRESS SIrE
oITY- 51-2P CAPE CORAL FL 140I1Y-§1-21P
TITLE W ek xRS IREST & 1 oewete 24 TILE UJChange T Addition
NAVE BLESSING, ROBERT 22 NAME
staeeraooaess | 8702 SE 12TH AVE 1E 23 STAEET ADDRESS SAME
CITY.ST- 2P CORAL FL 2 4 CITY-5T-2F
TiLE Skceeraey [T DECETE 31TILE T Crange ] Addition
NAME KISS, ELIZABETH C 32 NAME 9
streeranoress | 3702 SE 12TH AVE. #1D 33 STREET ADDRESS SAME.
CITY-81-21 CAPE CORAL FL 34.¢ITY-ST-2PP
TIE irfcf!dﬁm 7,(’-: STEL ] peLede L1TMLE LI Change ] Addition
NAME HANKS, JACK 1,2 HAME
smeeTaporess | 3072 SE 12TH AVE #1A 43 STREET ADDRESS SAmME
CITY-ST- 2P CAPE CORAL FL 440ITY-5T- 2P
TITLE LU DrETe 5.1 TITLE T change L Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-2IP
TITLE [T peLere 61TNLE L change ] Aadition
NAME 62 NAME
STREET ADDRESS i £.3 STREET ADORESS
CITY- 5T-2P 6.4 CITY - 5T-7IP

14. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annua! report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an
officer or director of the corparalion of the receivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an addrass

P I T Lo .o Lt[%y%/ 4’/-)4/5 & &A1

CR2EQG7 (10/97)



