2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N06995

THE CAPE CONDOMINIUM ASSOCIATION, INC.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90070 041 ****51.25

Principal Flace of Business

Mailing Address

/3979 CAPE HAZE DR P.O. BOX 574
ROTONDA WEST FL 33547 QOSPREY FL 34229
us us
T.0 Box 223
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
[sV A (I ;\O\‘ \ A,d_ 59-2648880 Not Applicable
Zip Country 33&9\“‘, -0 \_-53 Country 5. Certificate of Status Desired O Eese'ggq.ﬁ:ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
" JEAGLE, DOROTHY T s =Ry e Greet Address (P.O- Box NufBer is NotAGeeBtabiey o T T
3979 CAPE HAZE DR, #10
ROTONDA WEST FL 33947
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered

Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May‘Be

Make Check Payable to

!
:
]
.

Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

me TD O Delete TILE O Ghange [ Addition | S

NAME GILCHRIST, DOROTHY HAME &

streeT anoress | 3979 CAPE HAZE DR., #12 STREET ADDRESS -~ cg :

CITY-ST-21P ROTONDA WEST FL 33947 CITY-ST-2IP o

TITLE SD ‘R’Deme TILE [ Change [ Addition 5

NAME SYLIVA, SUSAN HAME

sTreeT aooress + 3979 CAPE HAZE DR #14 STREET ADDRESS

CITY-$T-2IP ROTONDA WEST FL 33%47 CITY-ST-2P -

TITLE FD J Delete TMLE [J change [ Addition |
== TEAGLE-DOROTHY: S ' TNAME o | — =

smeeT aooress | 3979 CAPE HAZE DR #10 STREET ADDRESS

orv-st-ze | ROTONDA WEST FL 33947 CTY-§T-2P

TILE 1 Dalete TITLE >0 [ Change ‘hddition

NAME no 'R\:-Bna.\-é‘ NAME Cnox 'R\ c&r\ c‘.\-x '-D\" oo X

staeeT aochess (3QT1A La Rore D ek > |} STREETADDRESS 2914 Ca Q< Ve

ar-st2. TRa¥onda Week FL 33547 ot TReYenAa \Mnesd D\ 3397

TITLE = 0 Delete TITLE i OJ Change Addition

NAME B, Buwan \_ NAME e Yoo :““j\'B e X

STREET AUDRESS IR B \ oL e\is \awe 2 | sreerrooress | ARV Bynmoagd W

CITY-ST- 2P P\%‘\m&a \Wesk B\ 323947 o5 [ Yo\onde \derk M 3 39y

vy Y o it

e eS0T L s (R D o R

svaeer anoness | L 1R Cage e -~ sreTaookess | 3QY] Cage Waz e O W3-

CITY-ST-2IP ’Row esX “\ 33547 i TS S L P - o kA

12. | hereby certify that the informaticn supplied with this filing does not gualify for she exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other like empowered.

*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"'"'\ i Y- \t:s'z-—- A-LAE-\Z 0D

Date Daytime Phane #




