2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # N02000006457

1. Entity Name

META AT CAPE HARBOUR COMMUNITY ASSOCIATION,

INC.

A

04-15-2005 90098 029 ****5] 25

Principal Place of Business
530 CONSTRUCTION LANE
LEHIGH ACRES, FL 33936

Mailing Address
PO BOX 1058
LEHIGH ACRES, FL 33970

20034057

R R T

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, elc. Suita, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

04-3739742 Not Applicable
Zip Country . Ze Country 5. Certificate of Status Desired O 28'75 .e:ddiﬂonal
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama

BOLANOS TRUXTON, P.A.
12800 UNIVERSITYDR .. . ;7 Street Address {P.Q. Box Number is Not Acceptable)

SUITE 340

FT MYERS, FL 33907

o 3 City FL |ZipCode

8. Tha above named entity submits_thi;_:statemsnt for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
o 1o

SIGNATURE — : :

R .*" Signature, wped or printed name :‘:f'faglstersd agent and tie «f applicable, {NOTE: Registered Apent signatire raquired when rensizing) DATE

' ” Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 May Be v‘Ma%{éacﬁéck_iﬁayablif to-«

- . 'Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State

L . Caiy s Yooen [

10, , L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e . FD R [ Delete TnE VTD [ Change [ Addilion
NAME MCGOUGH, PETE "4 HAME Jane Kirkman
STREET ADDRESS | 1900 LAGOON LANE smeeraokess | 1900 Lagoon Lane
onv-5i-2¢ | CAPE CORAL, FL 33014 oav-si-2p | Cape Coral, FL 33914
WTLE vD O pelete TINE PD X ctange  [] Addition
NAME DEARDEN, CRAUG A NANE Dearden, Craig
STREET ADDRESS | 1900 LAGCON LANE STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
e _|STD [ velete TLE =3} ¥ Changs [ Addilion
NAME FORD, CHARLOTTE A NAME
STREET ADDRESS | 1900 LAGOON LANE STREET ADDRESS
CIFY-ST-2IP CAPE CORAL, FL 33914 Ty -51- 29
TILE I Oelete TITLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CUIY-ST-7IP CITY-ST. 2P
TiTie 0 Delete TifiE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ENY-5T-2P CITY-51-2P
TME O oelete TILE O change' [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2P CITY-ST-2IP

12. | hareby 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 rapor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or tustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar an an attachment with an add ith all other like empowargd.
SIGNATURE: Pregicdon alelys 28 54 372

i
SIGNATURE A{D qnn OR PRINTEDHAME OF SIGNING QFFCER OR DIRECTGR Daie’




