FILED
2008 NOT-FOR-PROFIT CORPORATION . May 01, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N0O3000006572 05-01-2008 90235 021 ****61.25
1. Entity Namg
CAXAMBAS SOUTH BEACH TERRACE CONDOMINIUM
ASSOCIATION, INC. )
Principal Place of Busingss Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 : .
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
83-0377025 Not Applicable
e Country e Country 5. Corficate of Staws Desied  []  $0+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mams and Address of New Registered Agent
Narme - —'—
LADERMAN, CARRIE E £SQ. .
WOODWARD, PIRES & LOMBARDOQ, 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 namad entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!
the obfigations of registered agent.
SIGNATURE
Slgnature, typed or printad ns:ra ol regestared agen! and e f applicable INOTE: Pegsiered Agant sigralure required whan rsnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Furd Contribulion. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TITLE eTh . A MChange [ Addition
NAME WOBISZEWSKI, ED e Wabiszewskr, E %303
STREET ADDRESS { 10681 S COLLIER BLVD # 303 strReeT aDoRESs | LDIpL D - Colliex B\Vd 3o
CITY-ST-21P MARCO ISLAND, FL 34145 ) CITY-ST- 218 Horco T 5\01-5[ ) Fo 3L| \L.{S
TITLE SD Delete TmLE (o) L1 Change dediiion
NAME STOKES, KATHLEEN M NAME Saeks, Koxren :
STREET ADDRESS | 8851 N BAYSIDE DR smerraooess | (O (0L S - Collrer Blvd S0
cre-st-2p | BAYSIDE, WI 53217 CITY-ST-2IP Mareo Tslond, FLU 34Hiys
TITLE VFD 1 oelete TITLE [ change [ Addilion
NAME ) WOODWARD, CRAIG NAME )
STREET ADDAESS' | 106178 COLLIER BLVD PH1™ ~ T T T smenapORsSS T T T T T T T T — -
CITY-ST-2iP MARCOQ ISLAND, FL 34145 ‘ CITY-§7-2P
TITLE [ velste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ony- STz CITY-S1-2P
HTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1- 2P
e 1 oelete T [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby ceriify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an oflicer or director
of the corporation or the receiver or lrustee empowered [0 execute ihis report as required by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11 it
changed. or on an attachment with an ith all other like empowered.
SIGNATURE: £.E pblbine g L2 0%

SIGNATURE AND TYPED OR{yNTEO NAME OF SIGNING OFFICER OR DIRECTOR. Daie Dayime Prane #




