NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,
ecret

DOCUMENT # 743479

1. Corporation Name

CAPE CORAL VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3702 S.E. 12TH AVENUE
CAPE CORAL FL 33904

Matiing Address

3702 S.E. 12TH AVENUE
CAPE CORAL FL 33904

FILED

1999 8:00 am
ary of State

04-22-1999 90087 037 ****61.25

AR TR ERNREEOW R

Principal Place of Business

2a. Maili_ng Address

3. Date Incorporated or Qualifed

m

[2s]

[30]

|29]

Trust Fund Contribution

6. Election Campaign Financing 0

2.
1] 26] 07/06/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] 27] 650418760 Not Appiicable
Ci tat City & S it
—| fty & State ity & Stake 5. Certifcate of Status Desired [ $8.75 Additional
23 Fes Required
Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N N
o geee,éer , HA‘E'}”: /Un
HANKS, JACK 82| Strest Address (P.Q. Box Numbér Rt Agppeiabie) |
3702 SE. 12TH AVE. #1A - .. - B70A__SE AT (TUE
CAPE CORAL FL 33904 - * - e + 34 '
84| Ci 85| Zip Cod
¥ Bape Core| FL |*|3595 4

office or registerad agent, or
agent. | am familigerwith, and a

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typld o printed Mn}’m registerad agent and title if 2pplicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

12. BFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 117MLE [CiChange [ Addition
NAME EKISS, HOWARD 1.2NAME

sTReeTADORESS| 3702 SE, 12TH AVE #1D 1 35TREET ADDRESS

CITY-5T-21P CAPE CORAL FL 14 CRY-ST-ZP

TME VD : [] DELETE 24 TME [JcChange [ Addition
NAME _ | BLESSING, ROBERT . 22MAME : .

sTrReeTADDRESS| 3702 SE 12TH AVE: 1E 2.3 STREET ADDRESS

GITY-ST-2F CAPE CORAL FL 2.4CITY-5T-2P

e [ : B DELETE 31TIE S (Change [T Addition
NAvE KISS, ELIZABETH C ’ 32NAME Donna Besk e nyy

sweeTaooress| 3702 SE 12TH AVE. #1D wsweoess| 3708 se /3% Ave. T/

orv.stze | CAPE CORAL FL womsw | Gape Coral ,EC 23904

TIE m [ DELETE 41TILE 77 ! CJChange L ]Addition
NAME HANKS, JACK 4. 2NAME an / ” 66& )fl eV *'Q_A

streeT aopress| 3072 SE 12TH AVE #1A asmeenioress| 37021 se {2 AVE

CITY-ST- 7P CAPE CORAL FL 44CTY-ST-2P Ca e Co r‘q,{, Fe 3 %qo"\['

TILE ] DELETE 5.1 TITLE 4 ! CiChange L] Addition
NAME 52 NAME

STREET ADDRESS 5.1 STREETADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TE [ pELETE 81 TIMLE CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua

officer or director of the corperation of the receiver or trustee smpowerad to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in

4/ -/ -99 G4-549-5032,

dipss, with all other like empowerad.
o 3y

filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
| repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

|

WAL

—CR2E037-.(11/98).4x

IRECTOR

Data

Daytime Phone #



