FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 08:00 A}

ANNUAL REPORT . .

DOCUMENT # 764046

1. Ently Name

CAPE HACIENDA CONDOMINIUM ASSOCIATION, INC.,

Secretary of State

Principal Place of Busingss Mailing Aadress
6655 RIDGEWOOD AVENUE #105 204 W COCO BCH AVE
COGOA BEACH, FL 32931-1084 COCOA BEACH, FL 32931 '
04252008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE 'N TH ls SPAC E 4. FEI Number Applied For
58-2359032 Not Applicable

$8.75 Additional

\ ifi i )
5, Certificate of Status Desirad | Feo Reguired

6. Name and Address of Current Reglstered Agont

KELDORFF, INC

€70 KAREN GUNN-BARDET - DO NOT WRITE
204 W COCO BCH CSWY .

COCOA BEACH, FL 32931 lN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing ils registerad office or registered agant, or both, i 1he State of Flonda. | am famiar with, and accem
the obligations of registered agent.

SIGNATURE

Sagratiie, ydid & penter T of 1S A agent and We ¢ apphkcuoe. INHOTE Regsiersy Agant signaturg required wher 1omstaing) DalE
. T T
Filing Fee is $61.25 9. Elecuon Campaign Financing $5.00 may Ba I
Due by May 1, 2008 Trust Funa Contiibution., 3 Added o Fees |
10 QFFICERS AND DIRECTORS
It P D000 707E
=L AT
NAME HINES, ELEANOR o i
05730,/ 05-30075-008 61,85

SIREET ADDRESS | 6655 RIDGEWOOD AVE # 205
Cry-ST-2p COCOQA BEACH, FL 32931

a1 VP

NAME ALLERS, ROBIN

STREET ADDRESS | 1000 HOLT AVE 2749
CiTy-51-2P WINTER PARK, FL 32789

TIILE 8T
NAME SELI, FRED

STREET ADDRESS 5 RIDG D AVE
| R ™ DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-§1-21P

TITLE

NAME

SIREET ADDRESS
CITy-SI-ZIP

Tk

NAME

STREET ADURESS
CITY-SI-4P

12. | hareny certly that tha information suppliea with this filing does not qazlify far the exemplions contained in Chaptar 118, Florida Statutes, | lurther cartify that ine information
wndicalad on this 1ecort or supplemental report is true and accurate and that my signature shail have the same legal effeci as if mads under catn; thal | am an officer or direcle”
of tha corporation of he receiver or trustee empowered to axacute 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 address, wilh all other like empowerad.
SIGNATURE: é-a««-a/ /6244_ 4-/3.9 438
e

SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylme Phase &




