FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06995 04-26-2004 90430 002 ****6] 25

1. Entity Name

THE CAPE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3979 CAPE HAZE DR PO BOX 233 94084388
ROTONDA WEST, FL 33947 IS PLACIDA, FL 33946-0233 US )
Qe < AUAAARRYER AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEY Number Applied For
59-.2648880 Not Applicable
Zip Couniry Zp Country 6. Certificate of Status Desired O gese'gasql‘zf:;ﬁom'
T 6. Name and Addreas of Current Reglstered Agent™ """ === 7= Name and ‘Address of New Reglstered Agent o——————ts oo
Name
KNOX, RICHARD SerapTax Tuc,
3979 CAPE HAZE DR., #16 Street Address (P.O. Box Number is Not Acceptable}

ROTONDA WEST, FL 33947

ARl Pwpeina Lopn

" ENGLEWMD, T FL | 520

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

Jooy On

Signalure, typad or printed name of registered agent and title If applighble.

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maké check pavable 16 - -
Due by May 1, 2004 Trust Fund Contribution, Added to Fees ,.Flerida. Departiment &t S‘latew
10, OFFICERS AND DIRECTORS 1. ADDITIONS,'CHANGES TO GFHCERS AND DIRECTORS IN 10
TITLE TO T Dalete TITLE D pe0 S50 B Tange ] Aodiioan
NAME BALLINGER, M HAME
STREET ADDRESS | 3979 CAPE HAZE DR #15 STREET ADDRESS
CTY-ST-2IP ROTONDA WEST, FL 33047 CITY-ST- 7P
TITLE PD 1 petete TILE D [@Change L[] Adaition
NAME KNOX, RICHARD NAME
STREET ADDRESS | 3979 CAPC HAZE DR #16 STREET ADDRESS
CITY-§7-2Ip ROTONDA WEST, FL 33947 . CiTY-51-2IP
STILE - VPD e i L m s -%m - ~BmE e e v e e w oCibhange. [ Aodition.
NAME SHIRK, D NAME
STREET ADDRESS | 3979 CAPE HAZE DR 2 STREET ADDRESS
CITY-ST-2P ROTONDA WEST, FL 33947 CITY-5T-2IP
TLE D [ Delete TLE PD Change [ Addition
NAME STOREY, M NAME
STREET ADDRESS | P.O). BOX 314 STREET ADDRESS
Cy-ST-21P PLACIDA, FL 33946 CITY-ST-2IP
TITLE [ Delege TITLE veD ) [ change [ Afdcition
NME NAME MAZTY REOOVAN
STREET ADDRESS smerraoress | 418 ‘G EORGIA BVENUVE
CITY-5T-2P CITY-ST-P ENG LEWON), FL 2y
TILE 3 Delete TILE O . O Change  [lddiion
e - we (O AROW N S PRAOUN
STREET ADDAESS STREET ADDRESS 0-709 ) ‘M ASSAC HY 5seTy
Ciry- S7-21p ooy ST-2IP ELlGEWw o) Fr 3‘{99‘!

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requised by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an aftachment with,an address, with all cther like empowered.

SIGNATURE: RLA " MNpact  SToedy). Q41,97 Ug

RE AND TYPED OR PNW NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylima Phone #

/ U



