Catl E FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?M?N‘;{“QAENT # 731 803 03-25-2004 90010 037 ****5]1 25
CAPE-GONDO CONDOMINIUMS, INC.
Principat Place of Business Mailing Address
4541 SE 5TH PLACE P BOX 100831 . 54021956
CAPE(DORAL, A 33904 S CAPE CORAL, FL 33910 S
i i

2. Principal PHice of Business 3. Miading Address 1 1

Suite, Apt. #, etc. Suite, Apt. #, atc. 02182004 Chg-NP CR2E037 (10/03)

City & Stats City & State 4. FEI Number Apphed For

59-1723307 Not Applicable
Ze Country Zr Country 5. Certificate of Staws Desired [ g:?m“:;‘”m'
6. Namwe and Address of Current Reglstored Agent 7. Name and Address of New Rugistored Agont
- Name
CAMPBELL, PHILIP
C/O PROFESSIONALLY YOURS INC Street Address (P.0. Box Number is Not Acceptable)
1342 SE 46TH LANE #3
CAPE CORAL, FL 33904 A
| = AL

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

SIGNATURE
mmamwdwww-ﬂelw {NOTE: Raglamrmd Agart Sigrotuss requirect when rerstting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . : mmm h
Due by May 1, 2004 Trust Fund Contribution. 0 Added ta Fees MWMM
10.. o L - OFFICERS AND DIRECTORS : - I 1. ) ADDITIONS/CHANGES TO CFHCEIS AND DIFECTOHS IN 10
me- — - | PD .o " Dokt - T - Ot O adgmon |
HAME ~ ‘KNUTSON, LEONARD SR -

STREET ADDRESS | 4549 SE 5TH PLACE #110
CT-5-2¢ | CAPE CORAL, FL 33004

Tme D 1 Derte
HAME PUDWILL, SHIRLEY

STREET ADDRESS | 4549 SE 5TH PLACE #215

CY-51-p CAPE CORAL, FL 33904

CiChange [ Addilion

ME SD 3 Dekete OChae [ Addtion
HAME DONAHUE, JOSEPH
STREET ADDRESS | 4541 SE 5TH PLACE #107 -—_

¢y -5T.2P CAPE CORAL, FL. 33904

mE VD [ Delete DOlcane [ Asditon
NAME LEMIRE, ROBERT
STREET ADDRESS | 4549 SE 5 PLACE #116

CITY-S1-78 CAPE CORAL, FL. 33904

TE VD [] Detee
NAME DONAHUE, MARGARET

STREET ADDRESS | 4549 SE 5TH PLACE #4107

CiTY -57-2P CAPE CORAL, FL 33904

OCrange [ Axdiion

TRE . : O Dees TmE Octane [ Addion
NAME HANE

evegrze | -t~ CTY-57-29

12. |hmcmmmmmmmwmmmdmnaqmﬁfyhrummmmm nSectlnn11907(3Ki] Florida Statutes. | further certify that the information -

. . indicated on this report or supplemantal report is true and accurate and that my signature shall the same legal effect as if made under oath; that | am an officer or director

dmeupaamanmcavauwmeﬁwwedwmmﬁswpmgmwedbymnpw 617, Rorida Stahfes; andﬂtatmynamaappearsmedﬂOoerdﬂtd
changed.oronananad'-_nm with an address, with all other ke empowered.

SIGNATURE: Y\ \aroondeOmoulnng ,
G A O PRINTED NAME OF SIGNING QFFRICER OR DIRECTOR Dt Duytime Phone #




