N - FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004572 04-02-2007 90072 027 7776125

1. Entity Name

CAPE CLUB CONDOMINIUM ASSOCIATION, INC.

2 ( .
Principat Place of Business Mailing Address 20 0 0 a 1 d 8

550 JACKSON AVE 550 JACKSON AVE

CAPE CANAVERAL, FL 32820 CAPE CANAVERAL, FL 32920
P T T TR A IS ER TR
SUT‘ Apt. #, efc. Suite, Apt. #, stc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
51-0500104 Nat Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ggg‘g;{:?ggima'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PETEY
18980 N ATLANTIC AVE #701 Street Address (P.0O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL Zip Code

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

SIGNATURE
Slgnature, typea or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADD!TICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VD O] Oelete e ST O 0O Changz X‘mdiﬁnn
NAME MORRIS, TONY NAME *
STREET ADDRESS | 550 JACKSON AVE sweeraooness | C \OYNVOA 4 Ches
oTv-sT-2P | GAPE CANAVERAL, FL 32920 CTy-5T-2p SO Tudkson Bror 1 Ce pc (on 148 3290
TITLE PD ' O Delete TIMLE . [J change [ Addition
NAME BERGDOLL, BRUCE NAME
STREET ADDRESS | 502 NW 145TH TERRACE STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 . CITY-ST-ZIP
TITLE 5TD %neme TITLE O change 3 Addition
NAME EILAU, ARVO NAME
STREET ADDRESS | 550 JACKSON AVE #204 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5%-21P
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TMLE T Dalate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T-21P

12. | hereby certify that the information supplie with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report or supplamantafreport is true o
of the corporation or the receiver or :
changed, or on an attachmenpyjihya

SIGNATURE:

apdit as required by Chapter 817, Flerida Statutes: and that my name appears in Block 10 or Bleck 11 if

Slec/o7 22 47775C

grar
Daytime Phone

7 4



