2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # 769660 2 Secretary of State

1. Engty Name
CAPE REGATTA CONDOMINIUM ASSOQCIATION, INC. 03-14-2007 90021 013 ****G1 .25

Principal Place of Business Mailing Address
2517 SANTA BARBARA BLVD #11 2517 SANTA BARBARA BLVD #11
CAPE CORAL, FL  338-1405 US P.0. BOX 100831 . q0uJ 3‘“‘0 4

CAPE CORAL, FL  338-1405 US

e R e AMIERRIIRIAD IR
Sty HR*- TTecrawn
Suiie, Apt. #, etc. Suite. Apt. #, etc 02142007 Chg-NP CR2E037 (12/06)
ity & State . — City & State 4. FEI Number Applied For
apc Cona, v 59-2410121 Not Appiicans
2i Country Zip Country . 53_75 Additional
3?5 Q\ \\" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, TEAQUE
C/O PROFESSIONALLY YOURS INC Street Address {P.0O Box Number is Not Acceptable)
8270 COLLEGE PKWY # 103
FORT MYERS, FL 33919 DS23 DA Prados, ® Soo

P ape Co ol FL | 5% 90y

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

SIGNATURE
Signatura. typad of pnntad name ¢f ragisterad agent and tile  applicable INOTE Ragrsisred Agent signatura recuired when rerstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE D [ Delete TITLE p Mange [} Addition
NAME LAMB, GEORGE NAME
STREET ADDRESS | 816 SW 48TH TERRACE # C-102 STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME TOTH, LARRY NAME
STREET ADDRESS | 4817 SW 8TH PLACE # D-103 STREET ADDRESS
CIFY-5T1-21P CAPE CORAL, FLL 33914 CITY-ST-2P
TIRE s O Delete TITLE = [FThange [T Addition
NAME RAY PMD, SONIA NAME Sendy (Lagona
STREET ADORESS | 4811 SW BTH E 102 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-7IP s
TITLE PD Felete TWLE D ‘ D change 2T Addition
NAME LORENZ. DON NAME _Anneile Conrr _
STREET ADDRESS | 822 SW 48TH TERRACE # AQ2 STREET ADDRESS ‘f_? 05 S0 g/)u’u /oﬂmu/ @t 8o /
oTv-s1-ZP | CAPE CORAL, FL 33914 QITY-sT-2P asiaﬁz,: Cenayp - 3 3?/?1'
TLE [ Delete THLE Ve " . 0 Cha'nge Ffddition
NAME NAME Par Hara'ses #He
STREET ADDRESS STREETADDRESS | Rl Sto H&WVerr . o3
CIFY-5T-2P arvstze | Cape Coipa. T 2394
TinLe O Delete arr: o ’ O Change  (#Gdiion
HAME NAME Joscew Cocr acl=
STREET ADDRESS STREETADDRESS [ e o Lude.S & GCola o
CITY-ST- 2P CITY-ST- 2P NS i (ool

12. | hereby certify that the informaton supplied with this filing does not gualify for the exemptions contawned i Chapier 119, Florida Statutes. | further certiy that the nformation
indicated on this report or supplemental report 18 rue and accurate and that my signature shall have the same legal eftect as If made under oath, that | am an officer or airecior
of the corperation or the recever or trustee empowered o execute this report as required by Chapter 617 Flonida Statutes; anc that my name appears in Block 10 or Block 11f

changed, or on an attachment with a;/a dress, with aII& empowerad
SIGNATURE: //é% € >4 3/ /0>

SIGNATORE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cute Daytrra Phore o




