2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2008 08:00 AV

DOCUMENT # N06000010359
1. Entiy Name - Secretary of State
CAPE HAZE RESORT B 3/5 CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1921 MONTE CARLO DRIVE UNIT 703 PO BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
’ 04182008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE AT AopTei T
20-5770838 Not Applicable
5. Certificate of Status Desired | Es;sa.gasq lﬁr":;”""aj

6. Name and Address of Current Registered Agent

gg&%EoRh‘/lerlu%gxlvhéNUE ' DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Signature, typed o prinigd name of registered agent ang Lile if appliicabis (NOTE: Ragisiaren Agent signatura requirad when raingiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due hy May 1, 2008 Trust Fund Contribution. O  Addedto Fees | JO0003TA3e
Fat et I Ayt
10. OFFICERS AND DIRECTORS B e-SobsT=ti 6138
TITLE bP
NAME MORRIS, ROBERT A JR

STREETADDRESS | 1821 MONTE CARLO DRIVE UNIT 703
CITY-S1-2IP SARASOTA, FL 34231 -

TITLE DVST

NAME GILLASPIE, CLARK

STREET ADDAESS | 1921 MONTE CARLO DRIVE UNIT 703
Giry-gT-zip SARASOTA, FL 34231

1INLE D
NAME MORRIS, ROBERT A Il

EIT;E.E;:T:ESS 1921 MONTE CARLO DRIVE, UNIT 703 Do NOT WRITE

SARASOQOTA, FL 34231

| IN THIS SPACE

NAME
STREET ADDRESS
CrY-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-.2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T. 2P

12. | hereby certily that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 118, Fiorida Statutes. ) further cenify that the informaticn
indicated an this repert or supplemental report i true and accurate and that my signature shall have the same legal eftect as if made uncer oath; that | am an officer or director
ol the corperation or the recever or frustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an awmess. with afl other like empowered.
. MO R, P 923
SIGNATURE: ROBERT A RRIS, JR, PRESIDENT 04/21/2008 941-923-6353

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN’IG OFFICER OR DIRECTOR Date Dayline Phone #




