2001 UNIFORM BUSINESS REPORT (UBR) FILED *
DOCUMENT # 731803 ' Apr 13,2001 8:00 am |

1. Entiy Namo ecretary of State
CAPE-GONDO CONDOMINIUMS, INC. 04-13-2001 90086 029 ****61 .25
Principal Place of Business Mailing Address
4541 SE STH PLACE P O BOX 100831
CAPE CORAL FL 33904 GAPE GORAL FL 33910
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-1723307 Not Applicable
Zip Country Zip Country » . $8_75 Additional
. 5. Certificate of Status Desired [;] Feo Required
.- .- G._Name and Address of Current Registered Agent .. . 7. Name and Address of New Reglstered Agent o
Namg B
OLSON. BARBARA Street Address (P.O. Box Number is Not Accepiable)
1
C/0O PROFESSIONAL YOURS INC
1342 SE 46TH LANE #3 _ ' :
CAPE CORAL FL 33904 City FL Zip Code ]
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TTLE PD _ I pelste TMLE O change [ Adgitien | S
HAME KNUTSON, LEONARD NAME =]
STREET ADDRESS | 4549 SE 5TH PLACE STREET ADDRESS 5
CIvY-ST-2IP CAPE CORAL FL 33904 CITY-5T-21P g
o
TILE D ] Delete TITLE [ change [ Addition @
NAME PUDWELL, SHIRLEY NAME %
. STREETADDRESS |- 4549 SE.5TH PLACE #215.  cnv - - omimt— - | STREEADDRESS.f oo oo e el o=
CITY-$1-21P CAPE CORAL FL 33904 CiITY-ST-2IP
TmE SD : 1 Delete TLE O cChange [ Addition
NAME DONAHUE, JOSEPH NAME
STREET ADDRESS | 4541 SE 5TH PL 107 STREET AUDRESS
CITY-S7-2IP CAPE CORAL FL CITY-ST-2IP
TTLE VD O Delete TME ClChange [ Addition
NAME LEMIRE, ROBERT NAME
STREET ADDRESS | 4549 SE 5 PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§7-2IP
e VD £ Delete TITLE [] Change  [] Addition
NAME DONAHUE, MARGARET NAME
STREET ADDRESS | 4549 SE 5TH PL STREET ADDRESS
omv-s-2P | CAPE CORAL FL Cm-ST-2P
TITLE T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 calh; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’79f5/0/
4 / Cate Daytime Phong #




