2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # 740366

1. Entity Name

LE CLUB CAXAMBAS, CONDOMINIUM, INC.

04-21-2006 90111 043 ****6] .25

Principal Place of Business

920 COLLIER CT. PBOX1039
MARCO ISLAND, FL 33937 MARCO ISLAND, FL 34146

Mailing Address

B A ahd

DO NOT WRITE IN THIS SPACE

LR R

04122006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
59-1849251 Not Applicable

5. Certificate of Status Desired O ?aae-;asq l»:dmii‘lional

6. Name and Address of Current Registered Agent

GARBINSKI, DANIEL L
1122 N COLLIER BLVD
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staterment 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

Signamre. typed o prnted name of regrstered agent and trle 4 applicable.

(NCHE: Regstered Agent signature required when renstating) DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TrLE DP
HAME DALLMAN, BILL

SIREETADDRESS | 920 COLLIER CT A-3
CITY-ST-2iP MARCOC ISLAND, FL 34145

TTE DV

NAME HARKLAU, BRET
SIREETADDRESS | 1601 AWALON CIR
CITy-51-ZiF HOMBOLT, IA 30548

TINLE DsT

HAME DAY, DIANA

STREETADDRESS | 920 COLLIER CT A-1
Ciy-§1-21P MARCO {SLAND, FL 34145

TILE

NAME

STREET ADDRESS
Ciy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

e empowered

SIGNATURE:

Bl Dal

E OF SIGNING OFFICER OR DIRECTOR

ey

Daytme Phone #




