.2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am
Secretary of State

DOCUMENT # N06000009601

1. Entily Name

CAPE HOMES CONDOMINIUM TWO ASSOCIATION, INC.

(08-18-2008 90001 023 ****6] .25

Principal Place of Business
13155 SW 42ND ST
SUITE 200

MIAMI, FL 33175

Mailing Address
13155 SW42ND ST
SUITE 200
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG R IMORRD

Suite, Apt. #, elc. Suile, Apl. #, etc.

08062008 Chg-NP CR2EQ37 (12/06)
City & State Cily & Stale 4, FEl Number Applied For
26-0275225 Mot Applicable
[ C I i .
Zip ounlry Zip Couniry 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglistered Agent
Name

KLEIN, RONALD G

4340 SHERIDAN STREET
SUITE 102
HOLLYWOOD, FL 33021

Street Addrass (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered offica or registared agent. or both, in the State of Florida. | am familiar with, and accept

lhe cbligations of regislered agent.

SIGNATURE

Signalure. lyped or prirted name of agent and trile o

(NOTE Regwsiered Agent Sigranuie (aquired when rémalating) DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

g PD 7 Detete 1LE [ change  (J Addition
NAME SAN ROMAN, EDDIE NAME

SIREET ADORESS | 13155 SW 42ZND STREET, SUITE 200 STREET ADDRESS

CIIY-57-4IF MIAMI, FL 33175 CITY -§1-4Ip

e VPD O belete 1MLE [ Change [ Additien
NAME RODRIGUEZ, MIGUEL NAME

STREET ADDRESS | 12861 SW 74TH STREET STREET ADDRESS

CITY- 57 -2IF MIAMI, FL 33183 oIiY-51-21P

TLE STD T pelete TIILE [ Change  [[] Aadition
NAME KLEIN, RONALD G NAME

SIREET ADDRESS | 4340 SHERIDAN STREET, SUITE 102 STREET ADDRESS

ClIy-S1-ap HOLLYWOQD, FL. 33021 Cily si-2p

1IMLE 7 Delele THLE [J Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-§1. 419 CITY-81- 21

1NLE (] Delete THLE O change [T Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS

Cily S1-21P CITY-S1-21P

1Lk [ Delete TITLE O Change  [] Addition
NAME NAME

SIREE] ADORESS STREET ADDRESS

CITY-St- 2P CITY-ST-21P

12. | hereby certity that the information
indicated an this report or supplerng
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: __(

ﬁg does nai gualily for the exemplions contained in Chapter 112, Flerida Statutes. | urther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 pxecute this report as required by Chapier 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
f;r ke empowered.

WM PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayinne Phone #




