FILED

NONPROFIT Ty
CORPORATION e
ANNUAL REPORT & ;

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO1119

1. Cerporation Name

THE CAPE PARKWAY CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

Mailing Address

SIGNATURE

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directo:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

G21 SUNBELT REALTY 615 CAPE GORAL PKWY W.
615 CAPE CORAL PKWY W. #102 SUITE 102
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 01/27/1984
1T “Suite,Apt. #,etc. — — T T — —= T Suite, Apt. #, etc. - g — = { 4.-FEI-Number - = e - -~—|- |Applied For-
2_2| .2—7| 59‘2428802 Not Applicable
——\ City & State City & State 5. Certifcate of Status Desired ] 58'75 Add.'tlonal
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24] [25! 20 [30] Trust Fund Contribution Added to Fees
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZUNINO, AUGUST 82| Strest Address (P.O. Box Number is Not Acceptable)
CENTURY 21 SUNBELT REALTY =
615 CAPE CORAL PKWY W SUITE 102
CAPE CORAL FL 33914 84| Ci 85| Zip Code
ty FL P
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

rs. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Rogistered Agant signatura required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD X DELETE uwme PD DI Change L] Addition
NAME JARRED, ROBERT 12 NAME CHRISTOPHER LEETZ
streetaporess| 1519 CAPE CORAL PKWY., #301 13sweeraporess| 1233 SW 53RDP TERRACE
CITY-ST-2P CAPE CORAL FL 14 CRY-ST-2P CAPE CORAL, FL 33914
Mme STD [ DELETE nme VO [RChange ] Addition
NAME .| JARRED, SANDY 22 NAME SANDY JARRED
seeraonress| 1519 CAPE CORAL PKWY, W. #301 sssResranoress| 1519 CAPE CORAL PKWY W #301 _
* |iv-sr-z¢ | CAPE CORAL FL"33914_ - = 7 "“Niicrvsrze | CAPE CORAL, FL 33914 ~°~ ~~° =
TINLE D [ DELETE aatme - 8D @ Change [ Addition
NAE JENSEN, CLAYTON 32NA0E CLAYTON JENSEN
sreeranoress| 1419 CAPE CORAL PKWY, W. #204 assweetanoress | 1419 CAPE CORAL PRWY W #204
orv-st-ze | CAPE CORAL FL 33914 24, CITY-5T-ZP CAPE CORAL, FL 33914
TME VPD [ DELETE 41TME TD g Change [ Addition
NAME LAGATTUTA, RON 4.2 NAME ROBERT JARRED
smreetanoress| 1429 CAPE CORAL PKWY W. #302 sssweeTaoomess| 1519 CAPE CORAL PKWY W #301
arv-st-ze___ | GAPE CORAL FL 33914 44CITY-§T-2P CAPE CORAL, FL 33914
TME D [y4 DELETE SATME D JChange  []Addition
NAME MILES, ELLIOTT 52 NAME ELLIOTT MILES
swreet anoress| 1429 CAPE CORAL PKWY, W. 3201 53STREETADDRESS | 1519 CAPE CORAL PRWY W #307
CITY-§T-2P CAPE CORAL FL 33914 54 CITY-5T-2IP CAPE CORAL, FL 33914
TME (] DELETE 81TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS L 63 STREET ADDRESS
CITY-ST-ZP SR T he e E < Nsacmv-stzp

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuafl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
[

Block 12 or Black 13 if changed, or on an attachment with an addregs, with all other Ij

SIGNATURE: (

797-95-0/07

Apr 20, 1999 8:00 am }
ecretary of State

04-20-1999 90251 023 ****61.25

|

CR2E037 (41/98). - -

41179

Daytime Phone #



