2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # N06000010366 I A"Ei’c"rﬁgﬂﬁ O‘i%?ft? Y

1. Entity Name
CAPE HAZE RESORT C 7/9 CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
1921 MONTE CARLO DR UNIT 703 P.0.BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
: 04182008 No Chg-NP CR2E037 (4/08)
Do NOT WR'TE I N TH IS S PACE 4. FEI Number Applied For
20-5770760 Not Applicable

g $8.75 additional

5, Certificate of Status Desired )
Fee Requirad

6. Name and Addross of Currant Registered Agont

3008 ORANGE e DO NOT WRITE
SARASOQOTA, FL 34236 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
ine obligalions of registered agent,

SIGNATURE

Signature, typed of printad name of registerad aganl and title if applicable. {NOTE Ragisteraa Agant signaiure requiréd when reinstating) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2008 Trust Fund Centribution. O Added to Fees UDFIFI“DQ??.':':"-:

o ‘/ﬁ-;';';;ll:'l Fire T P

10. DFFICERS AND DIRECTORS (SIS DL DR g IR 9 [n ) S 1 5 P R v ) S ala]
THLE bP .
NAME MORRIS, ROBERT A JR

STREFT ADDRESS | 1821 MONTE CARLO DRIVE, UNIT 703
oy ST-2IP SARASOTA, FL 34231

TITLE DVST

NAME GILLASPIE, CLARK

STREET ADDRESS | 1921 MONTE CARLQ DRIVE, UNIT 703 ) e
CIv-Si-1F | SARASOTA, FL 34231

TITLE D

NAME MORRIS, ROBERT A Il

E:YE-ESTTA-IZF:ESS 1921 MONTE CARLO DRIVE, UNIT 703 DO NOT WR'TE

SARASOTA, FL 34231

e IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TTLE

NAME

STREET ADDRESS
CImy-§T-21P

12. | hereby certify that the information supplied with this fling does not qualify far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an afficer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an withy an address, with all other ke empowered

N .
SIGNATURE: ROBERT A. MORRIS, JR, PRESIDENT 04/21/2008 941-923-6353

SIGNATURE AND TYPED OR PRINTED NAME OF SFN[NG OFFICER OR DIRECTOR Dale Dayume Phone ®

¥



