2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6995 FILED
1. Entity N
nity Name Apr 27,2000 8:00 am
THE CAPE CONDOMINIUM ASSOCIATION, INC. ecretary Of State
04-27-2000 90073 014 ****g] .25
Principal Place of Business Mailing Address
3979 CAPE HAZE DR P Q BOX 216
ROTONDA WEST FL 33947 ENGLEWOOD FL 342850216
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59'2648880 Not Applicable
Zip - Country 2l Country 5. (‘:eni.ﬁcate of Statf;s Dg;ired EI gg'zsq!ﬁf:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WY, ATT, P. Streat Address (P.O. Box Number is Not Accaptable)
3979 CAPE HAZE DR. #1
ROTONDA WEST FL 33947 = o
ity FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE 1D O Delete TITLE [J Change  [J Addition
HAME WYATT, P. HAME
STREET ABDRESS | 3079 CAPE HAZE #1 STREET ACDRESS
CIY-S7-2IP HOTONDA WEST FL 33947 CITY-ST-ZIP
mE PD ' Sltpetee T ﬁ?‘qﬁ-{,@,w (J Change  [] Acdtien
NANE BULWAN-ALLEN- ‘ ] B
STREET ADDAESS- | 284+ ANNAROLISLANE - . — - Lo [ smemaomess | L e
omv-sT-2P | ROTONBA-WESTRL ' CITY-§T-2IP T T - -
LE SD {7 Delete TITLE O change [ Addition
NAME SUSAN.SYLVIA NAME
STREET ADDRESS | 3979 CAPE HAZE. DR #14 STREET ADDRESS
CITY-8T-2iP HOTONDA WEST FL 33947 CITY-&T-2IP
THLE YPD~ ?Deme TITLE PD [ change [ Addition
NAME BENEDIGT-RALPH- NAME ey
STREET ADDRESS | 3978-CAPE-HAZE-DRIVE-#6 STREET ADDRESS gﬂcﬁ? &QE&% De “ro0
orv-s1-20 | ROTONDA-WEST-FL-33047 oi-51-2° /233% A ST fL 327
TILE D wﬂmete TLE ! O Change [ Addition
NAME WALTER-ADAM- NAME
STREET ADDRESS | 3979-CAPE HAZE DRIVE #3 STHEET ADDRESS
CITY-ST-212 ROTONDA-WEST-FL-33047— oITY-ST-2IP
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$t-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute 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 an addregs, with all other like empowered.
SIGNATURE: N =y9-00
Daa? Daytime Phons #

CR2E037 (9/99)




