FILED

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

002 8 ke e s
DOCUMENT # N03000006572 05-02-2007 20094 006 61.25
1. Entity Name
CAXAMBAS S0OUTH BEACH TERRACE CONDOMINIUM
ASSOCIATION, INC.
~vawvwuuy i

Principal Piace of Business Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 _
S L (A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03282007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

83-0377025 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei';fqggguonal
-—- . -6. Name and Addrass of Current Rogistered Agent.— -l - - 7. Name and Addrars of Neww Registared Agent .
Name
LADERMAN, CARRIE E ESQ.
WOODWARD, PIRES & LOMBARDO, P.A. Strest Address (P.C. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103
City FL I Zip Code

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

SIGNATURE
Stgnaturae, typed ar printed name of registered agent and title if applicatie, (NOTE: Regislered Agen! signalura required when reinstating) DATE
Filing Feeo is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD [ Delete TMLE [ Change (] Addition
NAME WOBISZEWSKI, ED HAME
STREETADDRESS | 1061 S COLLIER BLVD # 303 STREET ADORESS
GITY-ST-2IP MARCQ ISLAND, FL 34145 CITY-8T-21P )
TILE SD [ Delete TITLE Jchange  [J Addilion
NAME STOKES, KATHLEEN NAME
STREET ADDRESS | 8851 N BAYSIDE DR STREET ADDRESS
CITY-ST-2IP BAYSIDE, WI 53217 CITY-ST-21P
TITLE VPD [ Delete TILE [ Change {7 Addition
NAME } WOODWARD, CRAIG NARAE
SIREET aDORESS | 1061 S COLLIER BLVD PHA1 STREET ADORESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-S1-2IP
TILE ’ - {J Delete TITLE [J Change [ Addilion
HAME ) 7 _ . HAME
STREET ADRESS - . e . STREET ADORESS
CIrY-§7-21F oo, . - CITY-ST-21P
TITLE : [ pelete TIe O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE £ Delete TIMLE Ol Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartiy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowerad 1o e, te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresspwith all oth ?p‘owered
vy, /
SIGNATURE: __/7%; ﬁﬁé Y oo /o7

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate / Daytme Phone #

7/



