FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmheAENT # N02000006457 01-24-2008 90029 Q34 ****6] 25
META AT CAPE HARBOUR COMMUNITY ASSCOCIATION,
INC.
Principal Place of Business Mailing Address uia
5828 CAPE HARBOUR DRIVE 5828 CAPE HARBOUR DRIVE - 4huuo
SUITE 102 SUITE 102
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
P S e JORE DN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
04-3739742 Net Applicable
Zie Country “p Couniry §. Certificate of Status Desired a gg'gesqg:’:gi""ﬂl
§. Name and Address of Current Registered Agent — ) ‘7. Name and Address of New Reglsterad Agent——————— -
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 350
FORT MYERS, FL 33507
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypea o printed name of registerad agent anc lile i applicable. (NOTE: Reqisiered Agent signatute ragquiro wiian reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vTD O Delete TITLE [ Change [ Addition
NAME KIRKMAN, JANE NAME
STREET ADDRESS | 5828 CAPE HARBOUR DRIVE STREET ACDRESS
cmy.-st-2¢ | CAPE CORAL, FL 33914 - CATY-ST-2P
TILE PD O Delete TILE [ Change [ Addition
NAME DEARDEN, CRAIG NAME
STREET ADDRESS | 5828 CAPE HARBOUR DRIVE STREET ADRESS
CITY-57-2IP CAPE CORAL, FL 33914 CITY-ST-79
TITLE SD O Delete TITLE [ Change [ Addition
NAME™ FORD, CHARLOTTE A - o | B i
SIREET ADDRESS | 5828 CAPE HARBOUR DRIVE STREET ADCAESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITy-ST-29
MLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelste TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-81-21P CITY-ST-ZIP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this {iling does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oatn; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an aftachment with an address, with all other Tke empowered.

SIGNATURE: MMM OFFICER OR DIRECTOR I!J&L‘QY 95?03\?:!"3”“ B 73\

Vv




