FILED

| Apr 17,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-17-2006 90407 009 ****4] 25
DOCUMENT # N03000004572
1. Entity Name
CAPE CLUB CONDOMINIUM ASSOCIATION, INC.
UUUAWUUU
Principal Place of Business Mailing Address
550 JACKSON AVE 550 JACKSON AVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
SE— - IREAI AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03142006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
51-0500104 Not Applicable
4 Country Zip Country 5. Certificate of Status Desred ] ?i;esq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PETEY
1980 N ATLANTIC AVE #701 Street Address (P.0. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The abave named entity submits this statemant for the purpese of changing its registered offica or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed of printed nama of tegisterad agent and Ltk # applicable (MNOTE: Aegistered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Edection Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2006 Trust Fund Gontribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DP [ palets TILE \ Mhange [ Agdition
HAME MORRIS, C.A. (TONY) NAME MorriS “Ton L,
STREET ADORESS | 550 JACKSON AVE STREET ADDRESS /
CITY-S7-2IP CAPE CANAVERAL, FL 32920 CHY-ST-2IP
Tme PD O Detets TMLE STTD O change (X addition
HAME BERGDOLL. BRUCE NAME . Vv o lﬁ g_bu,
STREET ADORESS | 502 NW 145TH TERRACE STREET ADDRESS \ \ (Y O [ n'r
o-s17P | NEWBERRY, FL 32669 . CITY-51-2P S0 \.
e DS Y petee i (ope CGnav era\ "\ O change [ Addiion
NAME HORNE, PHYLLIS M e 3729320
STREETADDRESS | 550 JACKSON AVE STREET ADDRESS
CITY-81-2iP CAPE CANAVERAL, FL 32920 CITY-ST-21P
TmE T %Delele TINLE O change [ Addition
NAME FYFFE, STEPHEN NAME
STREET ADDRESS | 550 JACKSON AVE STREET ADDRESS
CITy-51-21P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITLE, _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2IP
TIME [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with thi
indicated on this repart or supplemental r i
of the corporation or the receiver or

H loes not fualify for the exernptio
e and accurgld and that my signature
te this report as require
mpowers,

SIGNATURE(/\ ‘ ETS i
. smwer;ED_-ﬂn W OFFIGER DRCOTREC TOR V Date Daytime Phane #

S—

contained in Chapter 119, Florida Statutes, | further certity that the information
have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




