2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N06000003625

1. Entity Name

ACAPULCO CLUB CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-19-2007 90083 011 ****61.25

Principal Place of Business

900 W. MARION AVE.
(/0 KABAR GROUP

Mailing Address

C/0 KABAR GROUP

900 W. MARION AVE.

-7

yE e P

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 S T
] T AR EU MO AR

Suite, Apl. #, etc. Suile, Apt. #, elc. 03062007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Numbe Applied For

ZD - éQDDOZO% Not Applicable
Zip Country &ip Country 8. Certiicate of Status Desired O E‘g‘zg‘gs:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOMBARDI, VINCENZO i ot
a00 W. MARION AVE. Street Addrass (P.Q. Box Number is Not Acceplable)
C/O KABAR GRQUP .
PUNTA GORDA, FL 33950
City Zip Code

FL

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

SIGNATURE

Signature, lyped olprinhad name of registéred agent and title if appiicable.
=

3

(NGTE: Regisiared Agent signature raquired when reinstaung)

DATE

9. Election
Trust Fu

Filing Fee is $61.25
Due by May 1, 2007

Campaign Financing
nd Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 3 pelete TILE [ Change [ Additian
NAME LOMBARDI, VINCENZO NAME

STREET ADDRESS | 900 W. MARION AVE. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33850 CITY-ST-2IP

TILE DS O oelete TITLE [1Change [ Adgition
NAME ALBACETE, ALFONSO NAME

STREET ADDRESS | 1625 N. COMMERCE PKY., STE. 315 STREET ADDRESS

CiTY-ST-ZP WESTON, FL 33326 CITY-ST-ZIP

TITLE DT O pelete TITLE [ change [ Addition
NAME MARTINEZ, CIRO NAME

STREEF ADORESS | 1625 N. COMMERCE PKWY, STE. 315 STREET ADDRESS

CITY-ST-7IP WESTON, FL 33326 CITY - ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-2IF

12. 1 hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or tri
changed, or on an attachment with an

SIGNATURE:

le

o

with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

ort is true and accuzala and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
ress, with all other like empowered.

Ao Noa

OBA Y s BFGIB)

SIGNATURE AND TYPED\QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cale Daytima Phone #




