2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # N06000003625

1. Entity Name

ACAPULCO CLUB CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business. - - . -~ Mailing Address - b - -
900 W. MARION AVE. 900 W. MARION AVE.
(/0 KABAR GROUP /0 KABAR GROUP . ,
R G
03182008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE e Appad For
20-8600203 MNot Applicable

O $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Addrass of Curront Reglistered Agent

LOMBARDI, VINCENZO

900 W. MARION AVE. DO NOT WRITE
C/O KABAR GROUP

PUNTA GORDA, FL 33950 IN TH IS S PAC E

8. The above named entity submits this staterment for the purpose of changing ils registered office or regisiered agant, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed ar printed nama of registersd agenl and tile || applicable (NOTE. Regsiared Agent signalure required whan reingtating) DATE
Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 Mayee | __ HOCOOO304=12
Due by May 1, 2008 Teust Fund Contribution. O Addedto Fees 507 A0E-H0007-022 51,25
10. QFFICERS AND DIRECTORS
TITLE DpP
NAME LOMBARDI, VINCENZQ

STREETADLRESS | 900 W. MARION AVE.
CITY-5T-2IP PUNTA GORDA, FL 33950

TITLE Ds

NAME ALBACETE, ALFONSO

STREET ADDRESS | 1625 N. COMMERCE PKY., STE. 315
CITY-ST-21P WESTON, FL 33326

TLE DT
NAME MARTINEZ, CIRO

STREET ADDRESS | 1625 N, COMMERCE PKWY, STE. 315
cvstae | WESTON, FL 33326 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certiy that tnhe information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trua ancla mrﬁ%ﬂ?wat my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere: xacute this feport as required by Chapter 617, Florida Statutes, and that my name appesars in Block 10 or Blegk 11 if
changed, ar on an attachment with an address, wi r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OX PRINTED 'AME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Prons ¥




