FILE NOW: FILING FEE IS $61.25

NONPROFIT g 2205 FLORIDA DEPARTMENT OF STATE
CORFPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NOB995 (7)

1. Corperation Name

THE CAPE CONDOMINIUM ASSOCIATION, INC.

RS

[

Principal Plase of Business Mailing Address
3753 CAPE HAZE DR. 3753 CAPE HAZE DR.
ROTONDA WEST FL 33347 ROTONDA WEST FL 33947
3. Date hcorporated or Qualified 3a. Date of Last Report
01/08/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2| 3979 Cape Haze Dr. 26]_P.0, Box 800 59-2648680 Not Applicatila
ite, L #, : Suite, Apl. #, etc. iti
Sute Ap;ﬂ ete e, APL #, etc 5. Cerlificate of Status Desired 0 $8.75 Additionat
’;ﬂ E-I Fee Required
City & State City & S‘lale 6. Election Campaign Financing $5.00 May Be
2_31 Rotonda West, FL 33947 E] Placida, FL 33946 Trust Fund Gentribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
m 33947 EJ ~2—9-I 33946 30 Fiorida Stalutes O ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WYATT- P. 82| Street Adcress (P.O. Box Number is Not Acceplable}
3979 CAPE HAZE DR. #1
ROTONDA WEST FL 33947 B3
B4 City FL 85{ Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Forida Statutes.

CR2EQ37 (12/95)

SIGNATURE e e
Slgnature, typed or primext name of registered agenl a1 tie if applicabie: NOTE Registerad Agant signaturs required when renstatingh DATE
12, OFFICERS AND DIREGTORS 13, ADDH ONS/GHANGE S T0 OFFIGERS AND DIRECTONS TN 12
THLE PD [IDELETE 11TaLE STD f1Crange [ Adaition
NAME WYATT, P. 12 NAME
street aooress | 3979 CAPE HAZE DR. #1 13 STREET ADDAESS
CITY-S1-2P ROTONDA WEST FL 14 Cl¥Y-51-21p
THTLE VO [CJDELETE 21 BILE PD Kichange [ Addition
NAME BULWAN, ALLEN 22 NAME
sineeranoress | 281 ANNAPOLIS LANE 2 STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL 2. 4C0Y-§T-21P
TITLE VD DROELETE 31 TILE VD OCrange  [K] Additian
NAME WALTER, ADAM 32 NeME Susan Sylvia
siaeer aooress | 132 ROTONDA CIR. sastreeappeess | 9 Arnold Street
OITY-ST- 7P ROTONDA WEST FL 34.CTY-5T- 0P N.Dartmouth, MA 48314
TILE D TJDELETE 41 TILE Ochange [ Addition
NAME KIEBLER, NANCY 4 2NME
streer aporess | 3979 CAPE HAZE DR, #5 43 STREET ADDRESS
LITY-5T-2P ROTONDA WEST FL 44CTY-S1- 2P
e SD [RDELETE 51 TIILE ' ClCrange (] Additian
NAME BENEDICT, MARGE 52 NAME
streer aooress | 3979 CPAE HAZE DR 6 53 STREET ADDRESS
CITY-51-27 ROTONDA WEST FL 54CITY- 1.2
TITLE [JOELETE 61 TLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Ty -51-2P B4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exampton stated in Section 119.07(3)(K), Florida Statutes. I further
cerlify that the informatian indicated on this annual report or supplemental annual report is 1rue and accurate and that my signatura shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Carroll A. Bulvan (eitalf K/W o 469 94169753

Da e wy Phong &




