FILED

2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

05-03-2006 90251 001 ****51.25
DOCUMENT #N03000006572
1. Entity Name
CAXAMBAS SOUTH BEACH TERRACE CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address s
834 BALD EAGLE DR 834 BALD EAGLE DR 60035000
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 '
S v BRI ER O
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FE! Number Applied For
. 83-0377025 Not Applicable
Zie Country e Coumry 5. Certificate of Status Desired O E‘i‘;‘g‘lﬁ?:;"""at

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LADERMAN, CARRIE E E5Q.
WOODWARD, PIRES & LOMBARDO, P.A. Street Address {P.O, Box Number is Not Acceptable)
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iy f appicably. (NOTE: Registered AQent Signatune required when reinsiatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TTLE PTD [hange [ Acdition
NAME WABISZEWSKI, ED NAME wabiszewsks, Ed
STREET ADBRESS [ 1061 S COLLIER BLVD # 303 STREES ADORESS
CITY-ST-2Ip MARCO ISLAND, FL 34145 CIy-Si-2p
TITLE 5D O Degete TILE [ Change [ Addition
NAME STOKES, KATHLEEN NAME
STREET ADDAESS | 8851 N BAYSIDE DR STREET ADDRESS
CITY-5T-2IF BAYSIDE, W1 53217 CITY-§T-2IP
T VPTD O3 Oelete i VP . Lahange (] Addiion
NAME WOODWARD, CRAIG NAVE wosdword | Croi g
STREET ADORESS § 1061 S COLLIER BLVD PH1 STREET ADORESS
CY-§1-2f MARCO ISLAND, FL 34145 CITY-ST-ZiP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Ciry-5i-2P
TILE O celete THE [ change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TLE O celete TTLE Oichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-Si-2P

12. | hereby certify 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 ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 3 if
changed, or on an attachment wijh an address, Wil all pther like empowered.

Eol bJabiSzei 5K ' ;/‘ /p@ 2339~ A -SHUA,

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phona #

SIGNATURE:




