FILED
2005-NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000006572 : 04-18-2003 90262 035 *761.25

1. Entity Name
CAXAMBAS SOUTH BEACH TERRACE CONDOMINIUM
ASSOQCIATION, INC.

Principal Place of Business Mailing Address Lo _'. s
834 BALD EAGLE DR B34 BALD EAGLE DR
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145
SE— E— ICE RSO AR
Suite, Apt, #, eic. Suite, Apt. #, elc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
83-0377025 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gi'zgl‘;f;"mal
— ~ .z ==z -B.:Namoend Address of Current Registered Agent- . _ o - 7..Nama and Address of New Registered Agent _ __. . _ ... . {.. ..
Name

LADERMAN, CARRIE E ESQ.
WOODWARD, PIRES & LOMBARDO, P.A. Straet Address {P.O. Box Number is Not Acceptabls)
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

City FL l Zip Code

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

SIGNATURE
" Signature, typad or prinked name of registered agenl and litle if applicante. (NOTE: Registored Agent signature raquired when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, [ Added to Fees ‘ Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TME [ Change [ Addition
NAME WABISZEWSKI, ED , NAME
STREET ADDRESS | 1061 S COLLIER BLVD # 303 ) STREET ADDRESS
Y -ST-1P MARCO ISLAND, FL 34145 CITY-ST-2IP
TILE D [ Betete TITLE 1 ™ [ change  [E¥Addition
NAME STOKES, KATHLEEN we  doles, Laskhlce,
SIREET ADDRESS | 8851 N BAYSIDE DR SEETADORESS | e | R Bt Side
CTY-ST-2P | BAYSIDE, W1 53217 CY-ST-7IP m\‘ N C. LI 572 Q_\j
me . _|.D ) elele TIne —“— h [Bemange 3 Addition
NAME NELSON, JAMES NAME w oeayporad, C oﬂ v -
STREET ADDRESS | P.O. BOX 902 smeEAboREss || Oty . Collier lvet.
crv-s2p | WEST TISBURY, MA 02575 av-sze | Grco Talond FL 24(yS
TILE O pelete TNLE [J Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GTY-S1-2P CiTY-ST-2P
THLE O pelete TILE O change [ Adition
NAME NAME
STREET ADDRESS . ‘ STAEET ADDRESS
CITY-5T-2IP - CiTY:81-2P .
TIIE . Oosete ™, | ™o [ Change . [J Addition
NAME » NAME _ , :
STREET ADDRESS . ) STHEET ADORESS )
ony-st-zp |, CIY-5T-2P _

12. | haraby certify that the information supplied with this filin 3 doses not qualily 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to sxecute this repog as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address w%ﬂlother like el
‘}_/1 z-! p5

SIGNATURE: &

SIGHATURE AND TYPED OR PRINTED NAME OF EIGN"F FFICER OR DIRECTOR Date Caytime Phona #
L



