2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06377

1. Entity Name

CAVENDISH SQUARE CONDOMINIUM ASSOCIATION,

INC.,

Principal Place of pusinass
415 CAPE CORAL PKWY. W. #3
CAPE CORAL/FL 33914 US
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont
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Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

e OJ eiste Tme PD @Thange [ Addition
HAME KELLER, DAVID NAME

STREETADORESS | 2217 NW 30TH ST STHEET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33993 CITY-ST-2P .

me F 7 Oetete T iz Crawe ] Addition
NAME MAISANO, JOSEPHINE NAME

STREET ADDRESS | 423 W. CAPE CORAL PARKWAY #105 STREET ADDRESS

CITy-51-2IP CAPE CORAL, FL 33914 CITY-57-21P

e P O petete TMLE VPD A Thange L1 Addition
NAME OS8T, MILT NAME

STREET ADDRESS | 503 W CAPE CORAL PKWY 104 STREET ADDRESS

CTY-ST-2IP CAPE CORAL, FL 33914 Y CITY-ST-2IP

TMLE VP ™ ek TILE [ Change [ Additien
NAME MACKEIGAN, LAURETTA NAME

STREET ADDRESS | 3858 SE 7TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33804 CITY-S7-2IP P
me 3 Delete TIMLE SD ] O Change  [BRddition
HAME NAME Witliaamn Wils o

STREET ADDAESS STREET ADDRESS | /& RO S & . )

CITY-ST-2P CITY-ST-2P wa-oy‘ E—Q aLc.l\ N /V/'/ 03 &43\ /
TILE O celete HILE TD-(_—L F . l / [ Change Mddilion
RAME NAME keith, reisse "

STREET ADDRESS SIREET ADDRESS [ £ 3 al P ICW ' W #2008

CITY-S1-2P CITY-ST-2P e FL 3 C)j(/-
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indicatad on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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