.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT #743479

1. Entity Name
CAPE CCRAL VILLAS CONDOMINIUM ASSOCIATION,

INC.

05-03-2007 90040 014 ****61.25

Principal Place of Business
C/0 AMERICAN CONDO MGMT, INC
615 CAPE CORAL PKWY W-103

Mailing Address

/0 AMERICAN CONDO MGMT., INC

PO BOX 10039

4010200

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33970 US e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"H' ‘"" |‘||| ﬂ“ml“ ‘"‘”l“muHmlm'l‘l” I‘I“I‘l“ﬂll‘ ’"‘

Suite, Apt. #, elc, Suite, Apt. #, alc. 01302007 Chg-NP CR2E037 (12’06)

City & State Cily & Staie 4, FEl Number Applied For

65-0418760 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

KASE, SUSAN
615 CAPE CORAL PKWY W-103
CAPE CORAL, FL 33914

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The abave named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or prniad name ol regisiered agent and tite d apphicable

{NCTE: Registored Agent signetule required when rainstatng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE STD [ belete TITLE O cChange [ Addition
NAME BEECHER, MARILYN NAME
STREETADDRESS | 3702 SE 12TH AVE #2A STREET ADDRESS
CIrY-ST-2I9 CAPE CORAL, FL 33904 CITY-5T-2IF
TITLE PD ] Delete TILE [Z) Change (] Addition
NAME BLESSING, SHIRLEY NAME
STREET ADDRESS | 3702 SE 12TH AVE #1E STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33904 CITY-ST-2IP
TILE vD O elete TALE Mhange O Addition
NAME THOMAS, BER NAME
THOMAS "BEA
STREET ADDRESS | 3702 SE 12TH AVE, #2B STREET ADDRESS
CIFY-ST-2I1P CAPE CORAL, FL 33904 CiTy-S1-217
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
TITLE O belete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
e 1 oelete TTLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-S1-2IP CITY-5T-2IP

12, | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centity 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 it made under oath; that ¢ am an officer or director
ol the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: )&4@&%4:&@

THomAS Y

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFI‘CER OR DIRECTOR

L\\ zo\ol &39-S¥2-Y4oY

Date Daytme Phone #




