s

(n

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

4

DOCUMENT # N02000006457

1, Entity Name

m%TA AT CAPE HARBOUR COMMUNITY ASSOCIATION,
Principal Place of Business Mailing Addrass

1900 LAGOON LANE 1900 LAGOON LANE .

CAPE CORAL, FL 33914

CAPE CORAL. FL 33914

FILED

May 14, 2004 8:00 am
Secretary of State

04-26-2004 91048 019 ****g1 .25

664215790

AR AR R

2. Principal Place of Business 3. Mailing Address
530 Construction Ln P.0. Box 1058
Suile, Apt. #, elc. Suite, Apt. #, etc. 04192004  cpg.NP CR2E037 {10/03)
Slate - City 8 Staa 4. FEI Number Apphed For
gh Acres, FL Lehigh Acres, FL ARRLIEB+ER 04 - 3T3QTH L. [ Tric apmrcaie
Zj C Cou , .
33936 *™ usa 970 "Yusa 5. Confcao of SansDosiod  [J  90:75 Adona
i 6. Name and Address of Cumrent Reglstored Agent. "7, Nama and A of New Reglaiered Agent- .+ <]
Nama . .
BOLANOS TRUXTON, P.A. S :
- 12800 UNIVERSITY. DR Straet Address !P 0. Bm: N .
SUITE 340 = .. Tim

FT MYERS, FL 33907

City

FL | 2%

8. The above named entity submits IS Statement for the puwpose of ¢!

the obligations of reQisterad agant.

hanging its registerad office of ragisierad agent, of both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE
Signaiuca, fyped or prirted rame of lepisternd sgant and tiie i apphcanis. TNQTE: Rogisteract Agert NORatmg (equinsd whar rkidedating BATE
. Flling Fee is $61.25 E 9. Election Campaign Fmancmg 35_00 MayBe- | . B .. ‘Make check payable to “ .
DnebyMay‘l 2004 D .\ . TrussFdeamnbLmon |_D Amu,pe..‘ ;' Floitda Departmant of State -
_ T .
L N VL OFFICERSANDDERECTORS B , 1. ADDITIONSICHANGESTOOFFICEF!S ANDDlRECTORS IN 10
me S PD ARG ‘{,:EIleul u R TE-._E L "’{z i r__"!’ﬁ R R Change -+ [ Addition
RAME . -0 MCGOUGH.PEI'E : : Soothy ot NAME © < - E ’ o
" STREET ADDRESS | 1800 LAGOON LANE ™~ T Tt ) STREETApoRESS [T T T - -t
env-s1-2e .. | CAPE CORAL, FL 33914 CIY-ST-2P
Tme 1vD : O elete TE OChangs [ Asdition
NAME DEARDEN, CRAUG A NAME
STREETADDRESS | 1500 L AGOON LANE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33914 Ciy-sT- 3P
e STD O oo TIRE (| Chanus .0 Mﬂmm
~Ne ~—=——|FORD; CHARLOTTE A - e — Jrrae . = —— - - -—— - - "
STREETADORESS. | 1800 LAGOON LANE STREET ADORESS
Cily-51-2P CAPE CORAL, FL 33914 CITY-5T-2P
T £ peas TITLE Ol Crnge [ Addition
7T S - T TR N
STREET ADDRESS STREET ADORESS
cm-gbz!.- Caty. S1-21P
Tine 0O cette T Ocrnge [ adition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-2P CY-ST-0P
TME O peies FE Olcrnge [ Asdition
NAME NAME R
STREEF ADORESS STREET ADORESS o o :
CiTY-S1- 20 , oSt

" 12.°| hereby certi thel the inlormation supplied with lhls Hiiny

mdu:a adt on this rapart or supplemental report is Irua an
v 16CBNVOM Of lrustes M)
. r.hang.od oron an unachmenl mth an addres

the corporation or the

‘SIGNAT.URE:

s w:thalluther |keemmwer9

Clarlo [ptte Fo

dfoes not quality for the axemption stated in Section 119.07(3)i), Florida Stalutes. | lurther certify that the information
accurate and thai my signature shall have the same legal offect as it mace undar oath; that | am an ollicer or diractor
powered (0 exocuta this report as requred by Chapter 617, Florida Slatu-t: and}hat My name appears rn Block 10e¢ Block i

Ford- &dDr 4/33]54 a'm fidS(oue

SIGNATURE AND TYPED DR PASHTED RANE OFIOMNG OPRCER G DIRECTOR

N

Daytire Prorg e -




