2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 764046

1. Entity Name

CAPE HACIENDA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6655 RIDGEWCOD AVENUE #105
COCOA BEACH, FL 32931-1084

Mailing Address

204 W COCO BCH AVE
COCOA BEACH, FL 32931

40099609

DO NOT WRITE IN THIS SPACE

IR D1

04172007 No Chg-NP

05-02-2007 90076 022 ****6] 25

IR

CR2E037 (4/06)

4. FEI Number Applied For
59-2359032 Nat Applicable
" . $8.75 aaditional
5. Centificate.of Status Desired Df“Fée'Required"——“'

6. Name and Address of Current Registered Agent

KELDORFF, INC

C/O KAREN GUNN-BARDET
204 W COCO BCH CswY
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot ragisterad agent.

SIGNATURE
Signature, typed of prmted name of registered agent and title it apphcabla {NOTE Regsterad Agert sigrature required when rénstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TMLE P

NAME HINES, ELEANOR

STREET ADORESS | 6655 RIDGEWOQOD AVE # 205

GiTY-sl-2P COCOA BEACH, FL 32931
TITLE VP
NAME ALLERS, ROBIN

STREETAGORESS | 1000 HOLT AVE 2749

| omeEsiEarT ) WINTER PARK, FL 32789

TELE 8T

NAME SELI, FRED

STREET ADDRESS | 6655 RIDGEWOOD AVE # 203
CHY-ST-2P COCOA BEACH, FL 32931

TITLE

NAME

SIREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

THLE

NAME

STREET ADDRESS
CIly-§7-7IP

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infgrmation
indicated on this report or supplemental report is rug and accurate and (hat my signalure shall have the same lega! eflect as if mads under oath; that | am an officer or director
of the corporalion or the recaiver or irustee empowered to exgcute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addiress, with ali other like empowered.

SIGNATURE:

FLEAoR S HouEs

4-21-07

521~ 9947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhmae Phone #

|
i
i
!
{
————




