FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000006457 03-30-2007 90134 028 ****61 25
1. Entity Name
META AT CAPE HARBOUR COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address _ q U_U ooV
5828 CAPE HARBOUR DRIVE 5828 CAPE HARBOUR DRIVE .
SUITE 102 SUITE 102
CAPE CORAL, FL 33814 CAPE CORAL, FL 33914
e T | T AR TRK RTACkAW
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 chg-NP CR2EQ37 {12/08)
City & State City & State 4. FEI Number Applied For
04-3739742 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | ?i‘;g::?:‘;ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUSSELL, DIANE "Bolanos Truxton P.A.
REALMARK MANAGEMENT SERVICES, LLC Stee 17800 University Drive
5828 CAPE HARBOR DRIVE, SUITE 102 CSuit 3150
CAPE CORAL, FL 33914 coulte

C—iW|Fort Myers, FL 33907 T

8, The above named entity submits this statement for the purpose of changing its regisiered office or registeraed agent, or both, in the State of Florida. [am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE 6 m\gﬂ*ﬁf/ 3 / Z@A V4

Signature, fyped of ptinted name of reSlsiJw agent and title i ancﬁca}ﬂe‘ (NOTE Registered Agen! signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B2 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VTD [ pelete ILE (O Change  [J Addition
NAME KIRKMAN, JANE NAME
STREET ADDRESS | 5828 CAPE HARBOUR DRIVE STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33914 CiTY-5T-2P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DEARDEN, CRAIG NAME
STREET ADDRESS | 5828 CAPE HARBOUR DRIVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-5T-2I
TITLE SD [ Delete TIRE I Change  [] Addition
NAME FORD, CHARLOTTE A NAME
STREET ADDRESS | 5828 CAPE HARBOUR DRIVE STRECT ADDRESS
CITY-ST-2ZP CAPE CORAL, FL 33914 CITY-ST-ZP
TALE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deatete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

42. | hareby certify that the information supplied with this filng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an agdress, with all other like empowered.
3fazfv1 239541 1372

SIGNATURE:
sIGrlfoRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayiima Phone #




