FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # 769660 ecretary of State
1. Entity Name 04-25-2003 90319 013 ****61.25
CAPE REGATTA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
CfO ERA-HERITAGE REALTY, INC C/QO ERAHERITAGE REALTY. ING )
4226 DEL PRADC BLVD 4226 DEL PRADO BLVD 400 0 8 7 33
CAPE CORAL FL 33902 CAPE CORAL FL 33904 :
Us Us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.2410121 Applied For

Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desires  [] 9919 Addilional
. Fee Required
6. Name and Address of Current Registered Agent ___.  _ _ _ R 7. Name and Address of New Registered Agent
Name

PIERCE, ILAMARIE Street Adcress (P.O. Box Number is Not Acceptable)

4226 DEL PRADO BLVD

CAPE CORAL FL 33904

Cily FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot ragistered agent and tle if applicable. (NOTE: Registarad Agent signature requirad whan minstating) DATE

Fi NOW: FEE 61. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
LE NOW IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TITLE PD Robert Cas ey [ Ghange [ Addition
NAME MINARDOQ, MICHAEL NAKE 4817 SE 8th. Pl $101
STREET aDDRESS | 816 S.W. 48 TERR #203C STREET ADDRESS c c 1 * Fl " 33904
or-st-2P | GAPE CORAL FL 33914 CITY-5T-2P ape Loradl, .
TILE VFD O3 celete TME s O changs [} Addition
NAME HARRISON, PATRICIA NAME '
sTREET aporess | 816 S.W, 48TH TERB #1030 STREET ADDRESS ’
orv-si-ne | GAPE CORAL FL-33914 — - - = B = ony-st-zp G |- - Tme e SR
me SD O Delete A e (] Charge  [) Addition
NAME PALLIKAN, PAT NAME
stReet aoDress | 4817 SW 8 PL, #D-101 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-§T-2IP
TMMLE TD O pelete TE [JChange L] Additien
NAME HUBER, ALICE NAME
STREET aDoRESS | 4817 SW 8 PL, #C-101 STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33914 CITY-§T-719
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IF CITY-57-7IP
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z1P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; 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

ith all ather I|ke empowered.
_ /ke/f ;/ Ly .2 J// /j’ 274 44 -—f?l-ﬂ-

changed, or on an aachment with an address
SIGNATURBAZA 771444, 4

GR2E037 (10/02)

1




