FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Loy 15

FLORICA DEPARTMENT OF STATE

o Sandra B, Mortham
‘-ﬁ Secratary of State
™ DIVISION OF CORPORATIONS

DOCUMENT # Noasﬁ)"é's (7)

1. Corporation Narme

THE CAPE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3979 CAPE HAZE DR
ROTONDA WEST FL 33047

Mailing Adldress
P. 0. BOX 800

PLACIDA FL 333460600

FILED
Mar 20 1997 8:00am
Secretary of State

AURRUTAAR MR

us
us 3. Date lnc}cérgorated or Qualified 3a. Date of Lasl1 Report
2. Prncipal Place of Businss 2a. Mailing Address 4. FEI Number Applied For
21_1 . 26] Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc iti
e, AP cle ui I 5. Contficats of Status Desired O $8.75 Additional
22| ;ﬂ Fee Required
Oty & Stato | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
12_31‘.... 2EI Trust Fund Conlribution ] Added 10 Fees
2p _ Counley | 2 Country B. This corporation has liabitity for intangible tax under s. 199.032,
EL 251 N 29—] m Florida Statutes [ ves f3kNo
L ___ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registared Agent
81| Name
WYATT; P. 82| Street Address (P.O Box Number Is Not Acceptable)
3979 CAPE HAZE DR. #1
ROTONDA WEST FL 33947 83
84] City FL 85| Zip Code

|11, Fursoant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arm famifiar with, and accept the abligations of, Seclion 617,0503, Florida Statutes,

SIGNATURE
. - Bttt Dyt cn peante 3 narre el regastarid agant and btle ot applicable (NOTE: Registerad Agent signature required when reinslating) QATE
12. B " OFFICERS AND DIRECTORS 13, RDDITIONSIGHANGES 0 OFFICERS AND DIREGTORS IN 12
e STD KT oecere LATinE D ‘g ] Change [ Addltion
WA WYATT, P. 1.2 NAME Marion York
swier anoiess | 3979 CAPE HAZE DR. #1 1asteecraooiess | 3979 Cape Haze Drive #11
one-seae | ROTONDA WEST FL ueny-st-2f |Rotonda West, FL
TImLE PD I DELETE 21TIMLE v [ Thange ] Additan
MAME BULWAN, ALLEN 2.2 NAME
starerantrtss | 281 ANNAPOLIS LANE F 23 STREET ADDRESS
crv-stz | ROTONDA WEST FL 2 4CY-ST-7P
T Y, N [T oeLETE 3TMLE Tl Crange LT Addition
HahiE SUSAN SYLVIA 32 NAME
simes anoatss | @ ARNOLD STREET 93 STREET ADDRESS
crr-9-0e | N DARTMOUTH MA 34 CITY-ST-2P
T [J peLETE 41 TTLE T Ghange ™ T Addition
Habg 4.2 HAME
SIREFT ADUR{ 65 43 STREET ADDRESS
| crs e 44017Y-ST-2P
TiLE [T oelETE B1TOLE "I Change ] Addition
HALIL h 5.2 NAME
STRIE1 ADDRESS 63 STREET ADDRESS
Ty 5130 N 54C/TY-5T-2P
Wt [T DELETE 61 TIRE [ Ichange  T_T Addition
HAME 6.2 NAME
SIRFET ADDRLSS 6.3 STREET ADORESS
£y 512 64 CTY-51-21P

SIGNATURE: O 0% lam 3. Quso o

14. 1 do horeby cerbity that the inlormation supplied with this f1ing does not quality f

or the exemption stated in Saction 118.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this anmual reporl or supplamental annwal reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
lam an ofticer ar dyactor of the corporalion or the recoiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appedars i Block 12 or Block 13 if changed, or on an atlachment with an address

b U0 OUALLEN BULIWAN PRESIDENT — 941-697-5392

3-17-97

GMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytme Phone ¥ (OST342

CR2E037 (9/96)



