2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 08, 2007 8:00 am

DOCUMENT # 745297 Secretary of State
1. Entity N
A 08-08-2007 90068 006 ****61 25
CAPE TOWNE CONDOMINIUM ASSCOCIATION, INC.
Principal Place of Business Mailing Address
ATTN: TREASURER ATTN: TREASURER
4514 & 4516 SANTA BARBARA BLVD #3 4514 & 4516 SANTA BARBARA BLVD #3
2. Principal Place of Business - No P.O Box # 3. Malling Address
Suite, Apt. #, elc. Sunte, Apt #. el 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired (] $8.75 Additonal
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5?1850532NO+|A-OB|§RBARA BLVD. Street Address (P.O. Box Number is Not Accepiable)
UNIT #6
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered aoffice or registered agent. or bath, in the Staie of Florida. | am famitiar with, and accept
the obligations of regisiered agent

SIGNATURE
Slgﬂa!urﬁ. typed of panted narme ol regstersd agent and 4ils 1 apphcabie {NOTE Boegisienxd Agent signaiuns reiuned whei nstingy DATE
. FILE| FEEIS 36155 N ‘ 9. Election Campaign Financing $5.00 May Ba R iﬂake ‘Chec _ayalé-je to s
"+ i -0 Due.By-September 5,:2007 - Trust Fund Contriution. Addedto Fees  [.--:: Flofida;Department of State = -
T ' OFFICERS AND DIRECTORS 1. ADDITIONS [GHANGES TO OFFICERS AND DIRECTORS 1N 10
TIILE P ) [ oelete TALE [ Chamge (] Addition
MAME HENNESSEY, BARBARA NAME
STREET ApDRess (4514 SANTA BARBARA BLVD UNIT 5 STRIFT ADDRESS
CiTY-ST-7IP CAPE CORAL FL 33914 . CITY-5T-7IP
TITLE VD T oelee - TIILE [ Change [ Addition
NAME LOBOSEQ, LOIS NAME
STREET ADDRESS [BOB3 251ST STREET STREET ADDRESS
cmy-sT-2ip - IBELLOROSE NY 11426-2007 CITY-ST-2iP
e STD - ! Delete g - [ Change [ Addilion
NAME LOBOSCO, ROBERT NAME
STREET ADDRESS (4514 SANTA BARBARA BLVD., #4 STREET ADDRESS
cry-sT-zr - (CAPE CORAL FL 33914 CITY-S1-2P
TIME ] Delete TITLE [ Change  [] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE [ Delele ik [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-1p
TILE 1 Delete THEE [T Ciange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furlher gerlify that the mformation
indicated on this report or supplemental report is true and accurate and thal 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 lrustee empowered to execule this report as required by Chapler 617, Flarida Statules, and that my name appears i Block 10 or Block 111}
changed. or on an atlachment with an adgress. wilh ali other like empowered.

SIGNATURE: aﬁ"‘ﬂ ZU rs Lobos <o §-1-a7 Y 247404




