2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000008076

1. Entity Name : :

THE CCACH HOMES AT CAPE HARBOUR CONDOMINIUM

ASSQCIATION, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

Principal Place of Business

1900 LAGOCON LANE
CAPE CORAL FL 33914

Mailing Address

CAPE CORAL FL

1800 LAGOON LANE

33914

2. Principal Place of Busingss
530 Censtruction Lane

3. Mailing Address
P - 0 -

Box 1058

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-04-2004 90139 032 ****6].25

14021263

[AIRMRED

[

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Lehigh Acres, FL Lehigh Acres, FL 36-4536008 Not Applicable
Zp 33936 Country USA Zip 33 97_0 Country USA 5. Certificate of Stalus Desfred {1 $8'75 Additional

Fee Requireg

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TRUXTON, GREGG
12800 UNIVERSITY DR

SHIFE-340
FT MYERS FL FL339-14

Name

Street Address (P.Q. Box Number is Not Acceptable}

Suite 350

City

F L —!?p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o pninled name of registaered agent and title if applicable. -

{NCTE: Ragistsred Agen! sighature required when reinstating)

DATE

9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution, Added to Fees

10. N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
WE s [ elete TITLE PD [l crange  [Faddition
NAME 2 > NAME Manfred, Wantulla
STREET ADDRESS > STAEET ADDRESS (5626 Cape Harbour Dr #201
oinv-$141p Grvs®  lc0ape Coral, FL 33914
TTE 1 pelete TITLE VD [ Change  [XAddition
NAWE NAME Jacoh Sedmack
STREET ADGRESS swerraooness |1 840 SW S50th Terrace
CiTY-ST-2IP CiTY-ST- 1P CaPe Coral,FL 33914
nLE [ Delefe TITLE ST Clchange [ XAddition
NAME HAME William Kerbs
STREET ADDRESS STREET ADDRESS 1 8 3 6 ' Sw 5 Oth Te Irace
CITY-57-21P ovsze  [Cape Coral, FL 33914
TITLE [ Delete TITLE O change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIne [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ Delete s {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(i). 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 if made under oath. that | am an officer or director
of the corporation or the receiver or trustee ermpowered Lo exegute this report as required by Chapter 617, Florida Statutes; and that nai appears in Block 10 or Block 11 il
w 4/30/b

changed, or on an att;c?nt with an address, wilh all othe
SIGNATURE: da‘;d

MENFACE]

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR D!H#TO“

W/t

Date

z39)368 b,

Daytims Phone #




