2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 764998 Feb 16, 2007 8:00 am
1. Eniy Nero Secretary of State
CAPE GARDEN CONDOMINIUM ASSOCIATION, INC. 02-16-2007 90043 013 ****61 25
Prnecipal Place of Businoss Mailing Address
4703 SW SANTA BARBARA PL 4#7;03 SW SANTA BARBARA PL
#9
AR AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/06)
City & Staie City & State 4. FEI Number Applied For
59-2328593 Not Applicailo
Zip Country Zip Country 5. Certificate of Stalus Desired | g\g‘;;lﬁi‘gﬁmal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
RENALES, CHARLENE E Slreet Addross (P.O. Box Number is Net Acceplable)
4703 SW SANTA BARBARA PL
#9
CAPE CORAL FL 33914 _ ‘
City FL Zip Code

8. The above named entily submits Lhis stalement for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept
lha obligations of rogistered ageni.

SIGNATURE
Signaturg, ypad of printed name of registareda sgent and Lk | app gable (NOIE Regisiered Agen signalure required when reinstaling | DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
Due By May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
i S Bﬁmme i Clchange [ Addlition
NAMS HYDAR, DEBRA NAR W\
SIRCET ADDRESS | 4641 SW SANTA BARBARA PL 3 SIREE T ADGRESS
Y si-2ip CAPE CORAL FL 33014 CITY-ST 4P ¢k+{’;’u"-{
it CPT O Delete e Eenina ,—-; Pelze pion O change 2] Addition
NAME RENALES, CHARLENE NAMK ) < |
SI11ADLSS | 4703 SE SANTA BARBARA PL. #9 — Sorke Lo Lo PLA#I2
Gy $1.4P CAPE CORAL FL 33914 Y $T-2p w @Wﬂ! ,‘f’/(—?;?/f
i p T Detele niF [l ehange ] Additinn
NAHE BARBER, CHARLES K RAME
STREET ADDRESS | 4641 SW SANTA BARBER PL SIREETADDRESS
LY - $1- 2P CAPE CORAL FL 33914 CITY ST 2IP
i O Delele: i O change [T Addition
NAMIL NAME
SINEE T ADDRESS SIRIE | ADDRESS
iy ST 2p CIY §1 7
it [J Dalele e (1 change  [J Addition
NAMI NAMI
SI 11 ADDAESS SIRLET ADIIESS
Gy I 2P CITY S 7P
Il [ Delet il O change [ Addition
NAML NAML
STHE T ADDRFSS SIRCLT ANDRESS
CITY &1 2P CITY S A

12. | hereby cerlily that the information supplied with this fling does not gualify lor the exemptions contained i Section 112, Flotida Stalules. | lurther cerlify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall hava the same lagal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this roport as required by Chapter 6147, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

siIGNATURE: (RO lone & Benclisfusorms 2.7 539 -Fys - 35k

SIGNATURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR Cale gt Chong H




