2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #N01119
. Entity Nama
:Tj(l:f yCAPE PARKWAY CONDOMINIUM ASSOCIATION,

04-25-2008 90122 040 ****61 .25

- -

Principal Place of Business
1527 CAPE CORAL PKWY
CAPE CORAL, FL 33908

Mailing Addrass

us

2. Principal Place of Business - No P.O. Box # 3. paili

ailing Address
o %o_i;smm‘,sﬂﬂ& qu‘f’.

LR

HHNTRTDTAA

Suite, Apt. #, e1c.

l W,
suue éﬁl elc 01162008 - Chg-NP CR2E037 (12/06)
e # A
City & State |ty & Stat 4, FEl Number Aptese o
e 59-242 8802 T3 Appancatsis '
Zip Counlry $8.75 adaugnal

3390y

)3239

O

5. Cernficale ol Siaius Dasvea

Fee Regured i

6. Name and Address of Current Registerad Agont

7. Name and Addresy of New Registered Agent

TOP MGMT
16681 MCGREZOR BLD 104
FORT MY , FL 33908

arre Mdne//& Qo SSiman

MQM

Szraewédir s/%o Box Number is Mn?cce tabla)
o SE 4t ﬁ

e -*?/

City

Cuage Corad

FLI@B?of

8. The above named entity submits this statermer for tha purpose of changing its regisiered offica of 1

the obligations of registered agent.

_}/}(:, A nﬂpﬂ_/(/?oww\aﬂ

SIGNATURE

%islered agent. or both. in the Siate of Florida. 1 am familiar wilh, and accept

4 /?A?é’

Signature’ (yped or primed nama ot regislerad agent and ile | epphcabie,

(NOTE Registered Agen Signalurt isogudad when 1emnslaing;

DAIE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributicn

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 /

TTLE P O oelete TITLE D [ Change {2( Agailan

HAME MILES, PETER NAME -&LS&M -P !

STREETADDRESS | 1507 CAPE CORAL PKWY 1 STREET ADDAESS 4_’37 ’Ck S"(‘ #/ i
|

CITY-81-2p CAPE CORAL, FL 33914 CITY-SI- ap { ﬁge ( ]m—aj FL 33?04 ;

TITLE VP 3 Delete TTLE { O change O deene

NAME DUFFY, KATHLEEN NAME

STREET ADDRESS | 1507 CAPE CORAL PKWY SUITE 6 SIRELT ADDAESS .

eTY-sl-tP | CAPE CORAL, FL 33914 ory-st-zp ‘

TILE T [ elete TIILE [ change {1 Aodution

RAME GISELA, GLASS NAME

STREET ADDRESS | 1429 CAPE CORAL PKWY 5§ STREET ADDRESS

CIvy-S1-21P CAPE CORAL, FL 33914 CITY-SI- 2P

TILE S [ Delete TITLE [ Change ] Acailion

NAME ROSANID, ALLISON NAME

STREETADDRESS | 1519 CAPE CORAL PKWY SUITE 9 STREET ADDRESS

CITY-5T-21P CAPE CORAL, FL 33914 / CITY-ST-2IP

TILE D 13’ Delele TITLE [ Change [ Acdition

HAME BALERMO, THERESA NAME

STREET ADDRESS § 1519 CAPE CORAL PKWY & STREET ADORESS

CITY-SI-2P CAPE CORAL, FL 33914 CIrY-S1- 2P

TLE O belae TLE I Crange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T- 2P

12. | hereby certity that tha infarmation supplied with this filing does not qualify

for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certily that the inlormation

indicated on this report or supplemantal report is true ang accurate and that my signature shall hava the same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bloch 114 “

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: o Do ?eﬁreo—

Miles

239- w/3~/o ?/

n oR ypusn NAME OF SIGNING

IRECTOR

4%%2
[

Dare e

T 7w W T ,



