2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOB6995
THE CAPE CONDOMINIUM ASSOCIATION, INC.

ILED .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-

Principal Piace of Business

3979 CAPE HAZE DR
ROTONDA WEST FL 33347
Us

Mailing Address

rosorms— £ géﬁgxf 74
ENGLEWOOB-F-34295— < ¢
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01SEP25 PH 1: 19

2. Principal Place of Business

3. Mailing Address

KL

ATDURTGAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired Fee Required

0014649

6. Name and Address of Current Registéred Agent

7. Namé and Address of New Reglstared Agent . -

wiw=p. DoROThHY Tencle

3979 CAPE HAZE DR. #1©

Name%@‘f-lk/e TQGLE—

Street Address (P.0. Boxfumber is Not Acceptable) #
re /0

229 <AL _Na2€ O

i

City & State City & State 4. FEl Number Applied For : ;
58-2646680 Not Applicable i ;
Zip Country Zip Country 0O $8.75 Additional i

i Ehronda (vest FL [ %5%&y

_ B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

;
2
ROTONDA WEST FL 33947 7 PLoop

-

| v

&&ﬂ?iﬁ%ﬁa

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the information
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 oathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/8-0/ ;

SIGNATURE i
B Signature, typed 7 printed name of registered ag#nt and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE :
I ‘ |
| FILE NOW: FEE IS $61.25 9. Election Campai?” Financing $5.00 May Be Make Check Payable to :
! After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State |
g 10. OFFICERS AND DIRECTORS ., n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i ‘
| e ™ ﬁ Delete TITLE O Change  [J Addition | S ; X
o NAME WYATT, P. NAME B X :
v stheeT AoRess | 3979 CAPE HAZE #1 STREET ADCRESS §
i orv-si-z2p | ROTONDA WEST FL 33847 CITY-51-ZIP i AR
" e sD . O oelete Jnt: DODO0DAE 1T 25585 — min |S |
T L e Ty 7 T 1 e e A O |
: smreer aooress | 3979 CAPE HAZE DR #14 STREET ADDRESS eEbERG] .25 EEERG1. 25
orv-s1-z¢ | ROTONDA WEST FL 33947 OITY-ST-2P ‘
TLE PD 7 Defete e [JChange [ Addition
: NAME TEAGLE, DOROTHY NAME 0
? sTheeT aooness | 3979 CAPE HAZE DR #10 STREET ADDRESS .
i CITY-ST-2P ROTONDA WEST FL 33947 CITY-§T-2P Ll -
TE D e g7 O etete TIE [ Change (3 Addition ¥ i
chvis ) |
NAME 552",?; hg A?el thz:l DRHA (& NAME A
STREET ADDRESS L. STREET ADDRESS HE R
CITY-ST-2P ReToncla WesT, 33947 CTY-ST-2IP ; N
me O oele Tme O Change [ Addition AR INIne
nave. ¥ NAME E : !
STREET ADDRESS STREET ADDRESS il
oITY-5T, 7P CITY-ST-2P : {
Tme [ pelete TITLE [ Change  [J Addition |
NAME NAME 1 i
STREET ADDRESS STREET ADDRESS SP |
CITY-§T-2P CITY-5T-21P j !

changed, or on an attachment with an address, with all other like empowered

IR ATIIDE. £, MJMt T A Da7 o
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