2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # N06000003623

1. Emity Name

ACAPULCO PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-16-2007 90031 048 ****6] .25

Principal Place of Business Mailing Address
(/0 KABAR GROUP /0 KABAR GROUP
900 WEST MARION AVENUE 900 WEST MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T TR AR

Suite, Apl. #, etc. Suite, Apl. #, elc. 03062007 Chg-NP CR2E037 (12’06)

City & State City & Siate 4, FEI Number Applied For

ZO" 847 CCQ.BF% Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired O ?g‘;i;:f::io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Narne
LOMBARDI, VINCENZQO
C/O KABAR GROUPL.L.C. Street Address (P.O. Box Number is Not Acceptable)
900 WEST MARION AVENUE
PUNTA GORDA, FL 33950
City F L Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
P Signature, typed or prinled name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinslatng} DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Centribution. Added lo Fees . Fiorida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HILE DP . O pelete TILE O Change  [] Addition
NAME LOMBARDI, VINCENZO NAME
STREET ADORESS | 900 WEST MARION AVENUE STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE DS O Delele TILE [ Change  [J Addition
MAME ALBACETE, ALFONSO NAME
STREET ADDRESS | 1625 NORTH COMMERCE PKWY SUITE 315 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 cITY-S1-2IP
TITLE DT O Detete TITLE [ change  [J Adcition
NAME MARTINEZ, CIRC NAME
STREET ADDRESS | 1625 NORTH COMMERCE PKWY SUITE 315 STREET ADDRESS
CITY-SE-2IP WESTON, FL 33326 CITY-ST-21P
TIMLE O pelete TTLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-51-21P
MILE O petete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sup

indicated on this report or supplementalYeport is true and accurate and that my signature shall have the
ddress, with all other like empowered.

of the corporation or the receiver o %
Ayl

SIGNATURE:

flied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the information

same legal eflect as il made under oath; that | am an officer or director

18e empowered to exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

CHR Y T GG

changed, or on an attachment with
SIGHATURE AND TYPEﬁ\oAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'Y

Dain Oayume Phone #




