FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # N04000007412 03-27-2008 90029 050 ****61.25
1. Entity Name
HOTEL CONDOMINIUM AT CHEECA LODGE RESORT
ASSOCIATION, INC.
Principal Place of Business Mailing Address
81081 OVERSEAS HWY. PO BOX 14250
ISLAMORADA, FL 33036 JACKSON, WY 83002
T TR SR OE A A
Suite, Apl. #, etc. Sulte, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-1635833 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ii?e;esq l’;‘?:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANN & WOLF, LLP
4300 N. UNIVERSITY DR., SUITE C-203 Street Address {P.O. Box Mumber is Not Acceptabla}
SUNRISE, FL 33351
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 i
Slgnatue, typed or printed nama of registered agent and tite if appicable. (NOTE: Registered Agent signalure requirec whan rainglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N Make check payable to: - T
Due by May 1, 2008 Trust Fund Cortribution, 0O Added to Fees e Frorida Depanmem ol State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
TITLE PD O Delete TMLE [ Change [ Addition
NAME SHOOK, LANGLEY NAME
STREET ADDRESS | 2301 N STREET NW # 601 STREET ADDRESS
GITY-ST-2IP WASHINGTON, DC 20037 CITY-ST-2IP
THLE vD B oclete TLE Vite Mim [JcChange  [addition
Nawe DOUGHERTY, WILLIAM NAME F Mqlﬁ;rq\
STREET ADDRESS | 8346 150TH COURT NCRTH sTaeeT acoress | 46U NE Awenies
orv-s1-z¢ | PALM BEACH GARDENS, FL 33418 v op Kland fave A\ D% oM
TIE STD O Deite i ’ ] O] Change [ Additon
NAME KANE, JAMES ST NAME
STREET ADDRESS | 16 BEACH HILL DRIVE STREET ADDRESS
CITY-5T-2IF NORTHPORT, NY 11768 CITY-ST-2P
TILE ' ] Delete TE O change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-8T-ZP
TIMLE [ Delste TITLE - [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP ) ) -
TImLE [ Delete TITLE - Y change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITy-57-21P ’ CITY-$T-2P

ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
IS frue accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& e (i veport agfequired by Chapter 617, Flerida Statutes; and that my rarme appearsgn Block 10 or Block 11 if

SIGNATURE: %’// 8‘/98‘ 4//5 744-3201

12. | hereby certity that the in
indicated on this repor
of tha corpgration or t

A

/‘ -\- SIGNATURE fn TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone #



