2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 745297

1. Entity Name

CAPE TOWNE CONDOMINIUM ASSCCIATION, INC.

. >

ecretary of State

04-26-2006 90184 045 ****6] 25

Principal Place of Business

ATTN: TREASURER
4514 & 4516 SANTA BARBARA BLVD #3
CAPE CORAL FL 33914

Mailing Address

ATTN: TREASURER
4514 & 4516 SANTA BARBARA BLVD #3
CAPE CORAL FL 33914

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, elc. 15t MOORE CR2ED37 (10/05)
Cily & Slaie City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Counlry i Country 5. Centilicate of Status Desired O $8.75 ﬁ@dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o Narme e — L e— e e —
LOBOSCO, LOIS Street Address (P.Q. Box Number is Not Acceptable)
4516 SANTA BARBARA BLVD.
UNIT #6
CAPE CORAL FL 33914
. City FL Zip Code

8. The above named entity submits th
ihe chligauons of registered agent

S\GNAT.URE LO(S Lobo.&c.?rj Y

Signature. typed of greil! name b edstened agent and Blle o appicable
1t 3 !

his slaterment for the purpese of changing s registered office or registered agent. or both, in the State of Flonda. 1am familiar with, and accepl

MW #-/3-~0k

Carll

{NOTE Feaisteresd Agen! sigualure reaured witen emnslaling)

9. Election Campaign Financing
Trust Fund Contribution

Make Check'Pafable'td
‘Florida' Department of State

FILE NOW: FEE IS $61.25

. L S 35.00 May Be
. Due By May 1, 2006

Added to Fees

10. CFFICERS AND DIRECTORS . 11. r-,ADDITIONSzf(:HANG|g_:‘\_'[g;) OFFICERS AND DIRECTORS IN 10,

it PD mcmtc Tl % %S vV AT [J Change ﬁAddmou
NAML JAMICA, DIANNE NAME \q ¢ ﬁ‘ Q_N Nesie

STHEET ADDRESS | 4514 SANTA BARBARA BLVD. STREED ADURESS &,f\ \aou“tu ‘ OOQJ
Giv-si-zb |CAPE CORAL FL OISt 4P Co,f{ Cu e\ F 55 Ql i vt 5
TILE vD 1 Delete UTLE [ Change  {T] Addition
NAME LOBOSEQ, LOIS NAME

STRIET ADDRESS |BOB3 2515T STREET STRCCT ADDRESS

CITY-51-71P BELLCROSE NY 11426-2007 ¢y 51-71P

TINE STD 3 Delere TITLE () Change [ Addilion
HAME LOBOSCO, ROBERT NAME:

STREET ADORESS (4514 SANTA BARBARA BLVD., #4 STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33914 CITY-ST-2IP

e ] Delese TE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIFY-ST-ZiP CINY-ST- 24P

TITLE O pelete THLE ] Change  [] Addition
MAME NAME

STREET ADDAESS STRECT ADDRESS

CHY-SI-2IP CITY-57-219

THLE [ pelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-51-21P

12. | hereby certily thai the information supplied wilh this tiling doegs not qualify for the exempticns contained in Section 119, Florida Staiutes. 1 further certity that the information
indicated on this report or supplemental report is rug and accuralé and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recawer or lruslee empowered (0 execule
if changed, or on an attachmgm with an addr

Ll

this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
, with all other like empowered.

CICNATIIRE S0




