2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 740366

1. Entity Name

LE CLUB CAXAMBAS, CONDOMINIUM, INC.

FILED

Mar 19, 2007 8:00 am

Secretary of State

03-19-2007 90082 047 ****61.25

Principal Place of Business
920 COLLIER CT.
MARCO ISLAND, FL 33937

Mailing Address
PBOX1039
MARCO ISLAND, FL 34146 US

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AL AR AGTATRTE R

02142007  Chg-NP CR2E037 (12/06)
City & S1ate City & State 4. FEI Number Applied For
59-1849251 Nat Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired ?i-zfqmw‘a'
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Regiasterad Agent
Name
GARBINSKI, DANIEL L
HEFNCOTHERBVD /0 SOUTHORT PP, /AT [ Soer Adthess (PO, Box Number s Not Accaptabid]
MARCOISLANDFL-34446  o0p /DARLD LAKE DL *G
BALAL TS, FL S/ kS
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 Forida. | am lamiliar with, and accept

the obli

SIGNATURE

{NOTE: Regarerad AQen signalue racuirsd when reinstatingt

i e Sl &7

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Bo Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Addod to Fees Florida Department of State
y May 1,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP A Deete e BD [ change  [FRadition
HAME DALLMAN, BILL NAME PEAA&N’ &04&'{
STREET ADDRESS | 920 COLLIER CT A-3 SREETADDRESS |, 27 0 @@ o ceclpocd Col.
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-51-2F ROCXK Fold. i L1108
VILE Dv m’Delele TILE VD 0 [ change [ Addition
NAME HARKLAU, BRET NAME N
’ - !
STREET ADORESS | 1601 AVALON CIR smeriooess | DE W “7};‘ _;,;e :’f}?‘t&
eiry-St-2p HOMBOLY. IA 30548 giry-51-2p ;égg{ ISt add, Ll "lélD/
T DST O Detere L [ Crange {7 Addition
NAME DAY, DIANA NAME
STREETADORESS | 920 COLLIER CT A-1 STREET ADDRESS
CITY-57-2P MARCO ISLAND. FL 34145 CITY-ST-2P
TLE 1 oelete TMLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ petete TMLE [Octange {7 Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIrY-$1-2P
TILE [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP

12. | heraby certify that the information supplied with this i

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corporation o the raceiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ad«'l}r?s, with glf other like empowered.

SIGNATURE: %’

N_ree S

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-15>0%

Daytime Phone #




