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

ANNUAL REPORT Secretary of State

1. Entity Name
CAP D' ANTIBES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address Jyuuy ( a , 5
WOODWARD, PIRES & LOMBARDO, P.A. WOODWARD, PIRES & LOMBARDO, P.A.
3200 TAMIAMI TRAIL SUITE 200 3200 TAMIAMI TRAIL SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
R R EARTRO AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. 06162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-4614236 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O gzese.zesq lﬁ?ed‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WCODWARD, MARK J ESQ
WOODWARD, PIRES & LOMBARDO, P.A. Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAM! TRAIL SUITE 200
NAPLES, FL 34103

City FL I Zip Code

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

SIGNATURE

Signatuee, typed ar prinled name of raglsiered agent and litle if spplicabis (NQTE: Ragigtarad Apant signaturo requirad whan reinsiating} DATE

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

Dus by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D [ oelete TITLE [J Change [ Addition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 8156 FIDDLER'S CREEK PKWY STREET ADORESS
CiTy-83-2IP NAPLES, FL 34114 CImy-57-2IP
THLE D EXoelete TITLE D X Change [ Addition
NAME KIRSTEIN, THOMAS HAME Humes, Jackie
STREET ADDRESS | 8156 FIDDLER'S CREEK PKWY s oniess | 8156 Fiddler's Creek Parkway
CITY-5T-2F NAPLES, FL 34114 CTY-S§T-2IP Naples, FL 34114
TITLE D [ Delete TME O change [ Addition
NAME PARISI, JOSEPH L NAME
STREET ADDRESS | 8156 FIDDLER'S CREEK PKWY STREET ADDRESS
CHY-ST-2iP NAPLES, FL 34114 Ciy-st-2ip
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CMY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIrY-8T-21P
THLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CIry-51-21P

12. | hareby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gddyess, with all other like empowered.

SIGNATURE:

6/48 108  (239) 732-9400

'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AEd-o oaed o ' 4o 1T Tl o | CE]
Soopit V-'J-U Ui Lrody oo DIl UuUl il NUL .LlluJ.VJ_uudJ_J__y



