FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 724518 (03-31-2006 90015 047 ****5] 25

1. Eniity Name
CAPE FLORIDA CLUB CONDOMINIUM, PHASE II, INC.

Principal Place of Businass Mailing Address

14275 SW 142 PL MMI 50007504

MIAMI, FL 33186 IS 14275 SW 142 AVE.
MIAMI, FL 33786 US

2. Principat Place of Business 3. Mailing Address H“m }“’I ul“ I‘"mm "m ill”ll" Ill“ I'l“ III][lIl“ M“l" II ml

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2EDI? (1 1/05)
City & State City & State 4. FE| Number Applied For
59-1438911 - Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLO, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102 ‘
CORAL GABLES, FL 33134 ‘
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privitad narme of registered agent and tite i apphcable. (NOTE: Regriterad Agent signature (equired wher reimsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O pekete THLE PD Rl Change [ Addition
NAME TRIAY, MIGUEL HAME TRIAL  MIGUE
STREET ADDRESS | 210 SEAVIEW DR., #204 STREET ADORESS | 3.\ O VIEW DR Faony
cny-st-2f | KEY BISCAYNE, FL 33149 or-s-2P | KEW BAGCAUNE  FL 33144
TIRLE VP O Deleiz TITLE sb = Wl change (] Adaition
NAME FIEUEVOA, LYDIA NAME FIGUEROA, LYDVA
STREET ADDRESS | 210 SEAVIEW DR., #404 stheeT 00Ress | SU O SEAVIEW DR ‘ﬁi—qoq
cnv-st-zP | KEY BISCAYNE, FL 33149 ) ov-st-zP | KEQ, BISCAWRNE . 33149
TILE sD mmem e D ~ ' [ Change KMd‘wtion
N DESCHIEVA, INES NAME MARTINEZ-FONTS, PedRO A.
STREET ADORESS | 210 SEAVIEW DR., #202 SREETADORESS | MO SEAVIEW DR =% 30l
Cmy-sT-2P | KEY BISCAYNE, FL 33149 orv-s-zp | KEU BvSUAUWNE, FL 33149
TnE o O pelete TE ) | =
NAME DECORDOBA, PEDRO NAME OE COBOORA, PEDRD
STREET ADORESS | 210 SEAVIEW DR., #411 STREET ADORESS | 3, ( () S&A\HB\J DR. R\
cre-st-ar | KEY BISCAYNE, FL 33149 cry-S1-2p KEU BLiStaunE, B 33149
Tne D O peete mE T O = W Crange L] Addition
HAME OLGA, TRIAY NAME TRV\AW , O
STREET ADDRESS | 210 SEAVIEW DRIVE #206 STREET ADORESS | Q1O VIEW DR I 300
cry-st-zp | KEY BISCAYNE, FL 33149 CY-S1-2PP KEL BISCALE  FL 3=wu4g
e O veete e - h {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
ey
% (;vg / M - &
SIGNATURE: - 'ARegpgefith — A ~22- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.@R DIRECTOR Date Daytime Phone #




