FILE NOW: F

ILING FEE IS $61.25

FILED

NON

PROFIT

CORPORATION
ANNUAL REPORT

1998

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOB995

1. Corporation Nams

THE CAPE CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business

Mailing Address

ARG RO

3970 CAPE HAZE DR P. O. BOX 800 3. Date Incorporated or Qualified
ROTONDA WEST FL 30047 PLACIDA FL 3048 o
Us ]
us 4. FEI Number Applied For
59-2648880 Not Applicable
2. Princlpal Place of Busines: 2a. Mailing Address
P usinass "o 6. Certificate of Status Desired O $8.75 Addttional
m ;l Fae Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Flnancing $5.00 may Be
22} 27] Trust Fund Contribution Added to Fess

FL

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;l RYQB O ne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 28] |20 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglstersd Agent
81| Name
- WYATT- P. 82| Strest Address (P.O. 8ox Number is Not Acceptabla)
3979 CAPE HAZE DR. #1 i
ROTONDA WEST FL 33947 e
84] City 86| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seqtions 67,0502 and §17.1508, Florida
cffice or ragistered agent, or both, In the State of Florida. Such change was authorized b
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

Statutes, the abave-named corporation submits this statement for the pur
y the corporation’s board of directors. | hareby acoapt the appointment as reglstered

posa of changing its registerad

Signatura, typed or printed name of registered agent and 1itle if applicabla,

(NOTE: Fiegislered Ageni signalure requirad when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 EDELETE 11 TITLE ) D Change [T Addition
HAME MARION YORK 1.2 NAME My Tt

steeTaooress | 3979 CAPE HAZE DR 11 sasmeeaoness | DA CAPE Hmas k)

CITY-ST-2P ROTONDA WEST FL om-si-ze TRy

TTE PD I Geee 2.1 TME Change Addifion
HAME BULWAN, ALLEN I 2.2 NAME

smeeTapoess | 281 ANNAPOLIS LANE 24 STREET ADDRESS

CITY-ST-2P ROTONDA WEST FL 2 40TY-ST-2P

LE VS0 [ oecere 3.1 THLE ] Changa ] Addition
NAME SUSAN SYLVIA 32 NAME

stager aoosess | 9 ARNOLD STREET 3.3 STREET ADDRESS

LY - §T-2P N DARTMOUTH MA 34, CITY-§T-2IP

TTLE [T oreE 41 TITLE NPV [ Change L2 Aadition
RAME 4. 2NAME RALPH BEVEDCT

STREET ADDRESS sasmeEraoress [ DA} CmeF vin28 ™M Sl

CiTY-st-2 sor-s-2¢ TReorcm s a, WIEST £ A E}&g 1

TITLE LI DELETE 51 TITLE Change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-ST-21P

TITLE LI DELETE 61 TILE "Ll change T[T Addition
NAME 62 NAME

STREET ADORESS £ STREET ADDRESS

CITY-5T-2F 64 CITY-5T- 2P

F a1l L .JEBI Y N n h\ o

ey

.9

PP g

14. | hereby certify that the Information supplied with this filing does not quallty for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further ocertify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and 1
officar or director of the corporation or the receiver or rustes empowered to axsgute this re|
Block 12 or Block 13 i changed, or on an attachment with an address.

P T S AT A  N N PO AT i, TP SR SR,

at my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears In

I

Mar 20 1998 8:00am
Secretary of State



