FILED
2006 NOT-FOR-PROFIT CORPORATION  May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 769660 Ry 05-05-2006 90172 003 ****61 25

1. Entity Name
CAPE REGATTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Rusinass Mailing Address ‘ . Vs
‘351 Sika Barbars \ok - (/0 PROFESSIONALLY YOURS, INC I
CAPE CORAL, FL 339 114US W P.0. BOX 100831 : 3

CAPE CORAL, FL 33910 LS

2. Principal Place o Business 3. Mailing Address ‘ 'II“I ‘"‘l ||“I ’l“l ||“| HN "“ III” Im’ I‘l“ "ln Iml I’Il”l’ I‘ m‘

Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2410121 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired | 28‘75 Additional
ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, TEAQUE - R
C/O PROFESSIONALLY YOURS INC Street Address (P.C. Box Number is Not Acceptable)
2517 Santa Barbara Bivd., #11
Cape Coral, FL 33904 . City FL l Zip Code

»ose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oouganons'or regW
SIGNATURE

Slgnature, typed or printed name of ragisiered agent and Ltle if apphcabla {NOTE: Registered Agent signature required when rensiating) DATE

" Filing Fee is $61.25, 9. Election Campaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) 1 pelete TITLE [ change [ Addition
NAME LAMB, GEORGE NAME
STREET ADDRESS | 816 SW 48TH TERRACE # C-102 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 COY-ST-2IP
TITLE D O delete TITLE [ Change [ Addition
NAME TOTH, LARRY NAME
STREET ADDAESS | 4817 SW BTH PLACE # D-103 STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-§7-2IP
TITLE SD & Delete e [ change [ Addition
NAME PALLIKAN, PAT NAME
STREET ADDRESS | 4817 SW 8 PL, #D-101 STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33914 CITY-§T-2P
TILE PD O pelete TILE [ Change {1 Addition
NAME LORENZ, DON NAME
STREET ADDRESS | B22 SW 48TH TERRACE # A02 STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33914 CITY-ST-ZIP
TITLE O Delete TITLE [ee . [ Change  FEadition
NAME NAME S s ﬂ_éqmomc’k
STREET ADDRESS STREET ADDRESS Y gn S 4PV #L oy
CITY-ST-ZP CIY-§T-IP Cape ComA, Vv 339\
TITLE 3 Delete TITLE [l Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7P Y- ST-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this repont or supplemental report is true and accyrate and that 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_all other like empowared.
/Xé 4%4/ v&
SIGNATURE: - . Y /

SICHATURE AND TYPED OR PRINTEBORAME OF SIGNING OFFICER OR DIRECTOR [ ” Date ODaylime Phone #




