2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # NO6000003619 Secretary of State
1. Entity Name 03-16-2007 90031 046 ****41 .25
ACAPULCO LAKES CONDOMINIUM ASSQOCIATION, INC.
Principal Flace of Business Mailing Address
% KABAR GROUP % KABAR GROUP
900 WEST MARION AVENUE 900 WEST MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
- UM R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
“S(D 008\'\5 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gi‘;iﬁ?:c:“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDI, VINCENZO
% KABAR GROQUP Street Address (P.O. Box Numbar is Not Acceptable)
900 WEST MARION AVENUE
PUNTA GORDA, FL 33850
City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when ieinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due 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 DIRECTORS IN 10
TITLE PD ] Ozlete TITLE [ change  [T] Addition
NAME LOMBARDI, VINCENZO NAME
STREET ADDRESS | 900 WEST MARION AVENUE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-21P
TLE sD [ pelete TITLE [ change 3 Addition
NAME ALBACETE, ALFONSO NAME
STREET ADDRESS | 1625 NORTH COMMERGCE PARKWAY SUITE 315 STREET ADDRESS
CIFY-ST-ZP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE TD O Delete TITLE O change [ addition
NAME MARTINEZ, CIRO NAME
STREET ADDRESS | 1625 NORTH COMMERCE PARKWAY SUITE 315 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FLL 33950 CITY-ST-2P
TITLE [ velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ oelete TITLE [l change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplamaent
of the corporation or the receiver or tr
changed, or on an allachment with

SIGNATURE:

lied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
eport is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee smpowerad to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali olher like empoweraad.

Neoreo Nooceie AN e B G0

SIGNATURE AND ‘I’YﬂeD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




