2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # 731803 05-03-2007 90032 010 ****g1.25

1. Entity Name
CAPE-GONDO CONDCMINIUMS, INC.

Principal Place of Business
AMERICAN CONDO ASSOC.
615 CAPE CORAL PKWY WEST SUITE 103

Mailing Address
AMERICAN CONDO ASSOC.
615 CAPE CORAL PKWY WEST SUITE 103

40102491

CAPE CORAL, FL 33914 US CAPE CORAL FL 33914 US e :

2. Principal Pace of Business - No P.C. Box # 3. Mailing Addrass H“W ’l"l ml‘ |)IIH|W “‘l””mmM“l‘lwwl‘l” |m’m ” ‘m
Suile, Apt. #, etc. Suite, Apt. #, etc. 02062007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For

59-1723307 Not Applicable
Zp Country Zip Country 5. Cortilicate of Staus Desired ~ [] 98- Additional
Fee Required
—. ~- 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

KASE, SUSAN

615 CAPE CORAL PKWY WEST Street Address (P.O. Box Number is Not Acceptable)

SUITE 103

CAPE CORAL, FL 33914

City

FL I 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 accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o pninted name of registered agent and title if appheable. {NQTE: Registered Agant signature required when renalating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /JCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D0 [ Delete TITLE [ Change [ Addition
NAME PIWOWARSKI, LOUIS N NAME
STREET ADDRESS | 4549 SE 5TH PLACE #110 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33904 CITY-5T-2IF
TITLE VPD O pelete TMLE [T Change [ Addition
NAME PUDWILL, SHIRLEY NAME
STREET ADDRESS | 4549 SE 5TH PLACE #216 STREET ADDAESS
CITY-5T-ZIP CAPE CORAL, FL 33904 CITY-57-2IF
TITLE SD %Dﬂle;e TINE = [ Change %Add\linn
NAME NELDEAN, SCCTT J NAME Jonw WART
STREET ADODRESS | 4541 SE 5TH PL SUITE 208 STREET ADDRESS | Stepay § RMLUHAj WQ_y
oTv-sT-2P | CAPE CORAL, FL 33004 sl haw CREER.T W1 535y
mE PD O velete e ’ D) Change (] Addition
NAME LEMIRE, ROBERT NAME
STREET ADDRESS | 4549 SE 5 PLACE #116 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY -ST-2IP
TIMLE vD O pelete TITLE [ Change [ Addition
NAME DONAHUE, MARGARET NAME
STAEET ADDRESS | 4549 SE 5TH PLACE #107 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33904 CITY-§T-ZiP
TITLE [ Delete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P

12. | hereby certify that the information suppliad with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trusies empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ke empowered.

130; i
Date

Q. Sua- doy

Daytirne Phone #

SIGNATUREs A hindey i) Shipegy Pubwill

"S1GHATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




