FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 ég s FLORIDA DEPARTMENT OF STATE ADI' 22 1997 8:00am

ANNUAL FRPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO1119 9)

1. Carporation Name

THE CAPE PARKWAY CONDOMINIUM ASSOCIATION, INC.

AR R

Principal Place of Businpss Mailing Address
142815071519 CAPE CORAL PKWY. P. 0. 80X 782
PO BOX 792 CAPE CORAL 33810 CAPE CORAL FL 33100792
ﬁgPE CORAL FL 33914 us e 8. Date Incorporated or Qualified | 3s. Data of Last HQ%"
01/27/1984 04/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 615 CAPE CORAL PKWY W. 59-2428802 Not Applcabs
Suile, Apt #, elc, Suite, Apt. #, elc. N $8.75 Addilional
E_;L pon SUITE #1072 5. Cortificate of Status Deslred 3 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E ;ﬂ CAPE CORAL, FL Trust Fund Contribution 0 Added to Fees
2y Couniry Zip Country B. This corporation has liability for infanglble 1ax under s. 199.032,
|24] |25) 20] . 33914 30] LEE Florida Statutes Oves LNo
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Narne
ZUNINO, AUGUST 82] Street Address (P.O. Box Number s Not Accaptabiey
CENTURY 21 SUNBELT REALTY
615 CAPE CORAL PKWY W SUNE 102 8
CAPE CORAL FL 33914 &y ’ e

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lis registered
oflice or registared agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent | am famihar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE TSignatire pes of srnted nare of registernd agent and litie f apphcabie (NOTE: Fegstered Agant signahure raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
me | PD X vewer e FD A Crange L] Atdion
o JARRED, SANDY 1200 TOPEREAPERRERAL Pruy #301

seeeraporess | 1510 CAPE CORAL PKWY 301 1ASIREETADORESS | CAPE CORAL, FL 33914

CITY-§7-20 CAPE CORAL FL 1.4 CITY-§T- 2P ‘

e TO DY oeleTe 2 MESTD ™D Ty Crange J Addition
NAME MISTRETTA, VIRGINIA 22KAME | DUFFY, MAUREEN

staeer anoness [ 1429 SW CAPE CORAL PKWY zasmecraporess | 1507 CAPE CORAL PKWY #108

OrY-57-2¢ CAPE CORAL FL 2.4 CHTY-5T- 2P Q

TITLE SD (3 OELETE AITME 7T Change Addition
NAME DUFFY, MAUREEN JZNAME - JENSEN, CLAYTON

staeer anoress | 1507 CAPE CORAL PKWY saswmeeranoness | 1419 CAPE PARKWAY #204

CiTY-51-2IP CAPE CORAL FL 34, CITY-5T-2P CAPE CORAL, FL 33914

TIME D L] DELETE A1TIME [T Change [ Addition
NAME JENSEN, CLAYTON 4.2 NANE

swreeranoress | PO BOX 792 43 STREET ADDRESS

Ty §1-2P CAPE CORAL FL 4.4 GITY- ST- 2P

TLE T T DECETE 51 TILE [T changs LT Addition
hAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY- §T- 2 5.4 LITY-5T-2P

WLk [T DELETE B.1TITLE [J thange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CoTY-5T- 2P §4 CITY-§T-7P

14,71 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is frue &nd accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer or director et corpxation or the raceiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statules; and that my name

appears in Biock 12 or Block 13 if chagged, or on an attach with an addre:
: hori (941)562~5169

TN b fm;;?n//%/ Sy >

SIGNATURE: & /T ivdii il
: sidl HD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date 7 Daylima Phone ¥ QOS85 {0

CR2EQ37 (9/96)




