FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 7% Sandra B. ortham
ANNUAL REPORT ' i_,_},.;a- Secretary of State

1996

DIVISION OF CORPORATIONS

PQGYMENT # NO1119 (9)

THE CAPE PARKWAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

PR G

142915071519 CAPE CORAL PKWY. P. 0. BOX 792
PO BOX 702 GAPE CORAL 33910 CAPE CORAL FL 33910
Sng CORAL FL 33014 us 3. Date Incorporated or Quatified Ja, Date of Last Report
01/27/1984 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2420802 Not Applicable

Suite, Apl. #, elc Suite, Apl. #, etc,

$8.75 additional

™~

E’] P 5. Certificate of Status Desired O Fes Required
Cily & State Chy & State 6. Elaction Campaign Financing $5.00 Mmay Be
El El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undier s. 199.032,
24] [25] 29] 30 Florida Statutes [1 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name  AUGUST ZUNINO
JENSEN-CLAYFON£. B2| Strect A o ' kL
. Y
(430-SE. 20TH PLACE CEFFURT Y " SURBRIRERLT
CAPE.CORAL-FL-33004 8 615 CAPE CORAL PARKWAY WEST, SUITE #102
84| City

CAPE CORAL FL ] 735914

11. Pursuant 1o the provisions of
or registered agent, or both, in
familiar with, and accept the oblijal

SIGNATURE

lorida Statutes,

tate of Florida. Such chan
s Of, Sectiqn Bi7 . \

tions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
e was autharized by the corporalion’s board of directors. | hereby accept the app;‘nt?t as registerad agent. | am

Fo 2 ¢

Stgnature, lyped gepffited name ‘l regstered agent erd tille f appicatle (NCTE: Pegistared Agent signature requirsd when renstalng} [4 DATE
12, i QFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p PAOELETE I 11 TI0LE PD [ Change [ Addition
e RR(QEW 12we JARRED, SANDY
STREET ADDRESS 1811 St 36 TERRACE 1.3 STREET ADDRESS
CITY-$1-2P CAPE CORAL Fi 14.CITY-ST-2IP ‘]-:Rf’g E%QO%L:‘EQ%WAY, #301
e T CIDELETE 21TINE CJchange [T Agdition
HAME MISTRETTA, VIRGINIA 22 NAME
STREET ADDRESS 1429 SW CAPE CORAL PKWY 2.3 STREET ADIDRESS
CITY-ST-2IF CAPE CORAL FL - 2.4CTY-81-2P
TITLE SD FYIDELETE 21 TILE sSh FyChange [ Addition
NAME CUFFY, KATHLEEN 22 NAME DUFFY, MAURE
STREET ADDRESS 1507 SW CAPE CORAL PKWY 33 STREET ADDRESS 1E5§ CAPE COEEL PARKWAY
CiTY-§T-2IP CAPE CORAL FL 34.CHY-ST-ZIP CAPE CORAL, FL 33914
TITLE ) (XIDELETE 41TME VD [ Crange [ Addition
NAME JARED, ROBERT , 4.2 NaME JENSEN, CLAYTON
sTReET ADDRESS | 1519 SW CAPE CORAL PKWY aastReeraopeess | PLO, Box 792
CITY-ST-2 CAPE CORAL FL 44CY-S1-2iP CAPE CORAL, FL 33910
TILE [JDELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 CITy-ST-71P
TITLE [CIDELETE &1 TIILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

cartify that the information indicated on this annual repert or supplem
oath; that | am an officer or director of thg/carporation or the receive
appears in Block 12 or Block 13 if chanded, or on an attachment £

SIGNATURE:

14. 1 do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
gntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
pr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

96'7(0 b4 ?)(/ Wyf/fy

Caytime Phane &

—

CR2E037 (12/95)




