FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006997 (2-25-2008 90048 048 ****61 25

1. Entity Name

CAPE COMMONS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q yuvvar~—-
804 NICHOLAS PKWY E 804 NICHOLAS PKWY E

2 2

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

LT T

01112008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
h 20-4057357 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

SCHUTT, DARRIN R ' A~ AT ”""‘" _
1105 CAPE CORAL PARKWAY EAST DO NOT WRITE

SUITE C .

CAPE CORAL, FL 33904 IN THIS SPACE

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, 1 am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bitte if apphcabie. (MOTE: Registere Agen! signature requited whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. ! OFFICERS AND DIRECTORS )
TITLE PD ' . -
HAME POWELL, MARJORIE -

STREET ADDRESS | 804 NICHOLAS PKWY E #2
Ciry-ST-29 CAPE CORAL, FL 33904

TILE VD
NAME NISWONGER, THOMAS )
STREET ADBAESS | 1137 GOLDEN QLIVE COURT
CITY-5T-2P SANIBEL, FL 33957

TINLE STD
NAME HERTZ, SCOTT

STREET ADDRESS . . . Sy T
v 6120 | GAPE GORAL L 53904 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

. IN THIS SPACE

TME
HAME

STREET ADDRESS
CITy-51-2P “

e .
NAME ' .
STREET ADDRESS
CITY-S1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o lrusiee empowerge-tengxecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an agachment with an address, w like empowered.

2l o R7S2¥ 2374 SP-Fen

TYPED OR PRINTED NAME OF SIGNING Wcmn Date Daytime Phane #

SIGNATURE:




