2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # N03000002781

1. Entity Name
WEST CAPE ESTATES COMMUNITY ASSOCIATION, INC.

Secretary of State

03-24-2006 90020 020 ****61 .25

Principal Place of Business
331 CAPE CORAL PARKWAY WEST UNIT €
CAPE CORAL, FL 33514

Mailing Address

CAPE CORAL, FL 33914

331 CAPE CORAL PARKWAY WEST UNIT C

2. Principal Place of Business 3. Mailing Address

R RODEAAGI A

Suite, Apl. #, etc. Suite, Apt. 4, etc. 02092006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
14-1878938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E:gfqaf:dm
8. Name and Address of Current Rogistered Agont 7. Name and Address of New Registerad Agent
Name

PETERSON; ROBERT V - -

5108 SW12TH PL Street Address (P.0. Box Number is Not Accepiable) .
CAPE CORAL, FL 33914 2149 éu‘?Sf (‘m;nc Exfates C: rcfe.
Ci Zip Ced
YCape (ora FL | 8%%g

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

WQQ Raberf V P&I’C(Son

office or régis:ered agent, or both, in the State of Florida. | am tamiliar with, and accept

SESPYA

Signaruns, tyrid of prited o of regisiored agont and idie d cpplcablo.

(NOTE: Regiziersd Agent signanume racquarsd whesn renstating)

DATE

lléi:a check Wa to".lt-'='

Flling Fee Is $61.25 9. Election Campeign Financing $5.00 May Be -0 . | -
Due by May 1, 2006 Trust Fund Contribution. Added to Fees *.Fiorida Department of State *°
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DpP O Detgte TILE [¥ Change [ Addition
NAME PETERSON, ROBERT V NAME 4 C -
STREET ADDRESS | 5108 SW 12TH PLACE smeeraoeess | @765 Wes T Cflf)t Estates Crircle
ory-s1-2¢ | CAPE CORAL, FL 33914 oTY-5T-2P Cape Coral FL 33993
™ DS [ Delete e ' [ Change [ Aditon
NAME PETERSON, KATHLEEN HAME ? .
STREET AOFESS | 5108 SW 12TH PLACE e | 819 West C“f,C Estares Circle
oNv-s-2¢ | CAPE CORAL, FL 33914 oTY-ST-2P CMC (oral L 23993
TME DV O betete TME [JCtange  [] Addition
NAME PITONI, LAWRENCE J NAME
STREET ADDRESS | 3065 BROCKPORT ROAD STREET ADDRESS
CITY-ST-2P SPENCERPORT, NY 14559 cmy-st-3p | T
TLE [ Defete TME [} Change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-ST-2P
TmE O pelete TILE Clchange L] Addition
MNAME NAME
$TREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-3P
e 3 Detete TILE DOichange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-S1-2P Ciry-s7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 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 i

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

SIGNATURE: _ et tdeen Th. {)ﬂiwma Aec ‘Ka%l&en'M- pﬂh’fjm. %%g

226
S92emn,

SIGNATURE AND TYPED OR PRINTED MANFE OF SIGHNING OFFICER OR DIRECTOR

Date Darytime Phone §




