2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002781

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

Principal Place of Business Mailing Address
331 CAPE CORAL PARKWAY WEST UNIT C 331 CAPE CORAL PARKWAY WEST UNIT C
CAPE CORAL, FL 33914 CAPE CORAL, FI. 33914

FILED
Mar 02, 2007 08:00 A
Secretary of State

AR R ARE

02232007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
14-1878938 Not Applicable
8. Contificate of Status Desired i gg'zosqlﬁdr:;m“al

&. Name and Address of Current Reglstersd Agent

PETERSON, ROBERT V
879 WEST CAPE ESTATES CIR
CAPE CORAL, FL 33993

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and aceapt

the obligations of registerad agent.

1 emy-sr-zp C

SIGNATURE
-Signatxa, typed or prictsd name of registed agent and titls f appiicable. {NOTE: Rupistarad Agent signahae required when rensiating) DATE
-, Filing Foo Is $61.23 9. Election Campaign Financing 55_00 May Be N
Duo by May 1, 2007 Trust Fund Contribution, [} Added to Faes ﬂ q !jH-“-H-j ? ﬂ%’a“%q 52 D 1 , ] ES
. "o . - { . 35 15 S

10, OFFICERS AND DIRECTORS | -

ms . ‘pP .
| NAME .PETERSON. ROBERT V :

STREET ADDRESS | 879 WEST CAPE ESTATES CIR :

CIFY-ST-2P CAPE CORAL, FL 33993 '

TITLE DS

NAME PETERSON, KATHLEEN

STREET ADORESS | 879 WEST CAPE ESTATES CIR

Ciy-§1-2p CAPE CORAL, FL 33903

TILE DV

NAME PITONI, LAWRENCE J

STREET ADORESS | 3065 BROCKPORT ROAD

CITY-§T-2IP SPENCERPORT, NY 14558 DO NOT WR'TE

TIMLE

o IN THIS SPACE

STREET ADDRESS I 1

CITY-§T-ZiF

TINE

NAME

STREET ADDRESS

CITY-57-2P

TILE e !

NAME R !

STREET ADORESS | : I

42. | heraby carti
Indicated on
of the corporation or the receiver or trustes empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f

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

SIGNATURE: 7‘(6(141&/1»7;] Pm Kathleen M. PB-LC(SM 4/97 01 235 5432927/

that the information supplied with this filing does not qualify for the exemptions contained in Chapter t18, Florida Statutes. | further certify that the information
is report or supplamental report is true and accurate and thal my signature shall have the same legal aﬂsct as If made under oath; that | am an officer or director

RIGHATURE AND TYPED OR PRINTED NAME OF SONING OFFICER OR DIRECTOR

Oaytana Phone #




