2005 NOT-FOR-PROFIT CORPORATION'

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

[

DOCUMENT # N06995

1. Entity Name

THE CAPE CONDOMINIUM ASSOCIATION, INC.

04-28-2005 90195 026 ****6] .25

Principal Place of Business

3979 CAPE HAZE DR

Mailing Address
PO BOX 233

14004825

ROTONDA WEST, FL 33947 US PLACIDA, FL 33946-0233 US
R S L
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2648880 Not Applicable
Zp Counlry e - Country 8. Cenificate of Status Desired a ?eae ?ngqln:?:énonal
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Reglatered Agent
Name
SPRAGTAX INC,

2821 PLACIDA ROAD
ENGLEWOOQOD, FL 34224

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The atiove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printest name of registerad agent and title if applicable. {NOTE: Registerad Agen: signatura requisred when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added tg Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TDSD Delete TLE fa [ Change  pARddition
NAME BALLINGER, M NAME PRTatiA WY ATT
STREET ADDRESS | 3979 CAPE HAZE DR #15 STREET ADDRESS | Aoy CAPE NAZE Dl_l Ve
cry-sT-2¢ | ROTONDA WEST, FL 33947 ~ arv-stze | RCLOR FL 23947
TmLE D E/Delele TITLE [J Change [ Addition
NAME KNOX, RICHARD HAME
STREET ADDRESS | 3979 CAPC HAZE DR #16 STREET ADDRESS
oy-57-7F — . ROTONDA WEST, FL. 33047 — L CIF-§T-ZP _ R o o
TISLE VPD 3 Oelete TILE D) @-Change [ Addition
NAME REDOVAN, MARTY RAME ffepouAN . M arTy
STREET ADDRESS | 1978 GEORGIA AVENUE seeTaoress | 102§ G COAG 18 fAME
cTr-s1-p | ENGLEWOOD, FL 34224 omv-sT-P | EpselEwud?, L 34 Jov
TITLE PD ll'fne\eie TMLE [ Change [ Adaition
HAME STOREY, M NAME
STREET ADDRESS | P.O. BOX 314 STREET ADDRESS
Ciry-ST-2I PLACIDA, FL 33946 CITy-ST-2P
TITLE D 3 Delete THLE VP [L¥Change  [J Addiiion
RAME SPRAQLIN, CAROLYN RAME <Prroun) Cﬁﬂ()&
STREET AODRESS | 2021 MASSACHUSSETTS STREET ADDRESS n-_s
cv-si-2r | ENGLEWOOD, FL 34224 CITY-ST-2P '7.0"“ %S%H%EJ 25944
TITLE O pelete TILE 0‘1’ [ Change dciian
NAME NAME $
STREET ADDRESS STREET ADDRESS SAr SY LV Ud
or-s7-2p s |4 AN D ima, M pa e

12. | hereby cerlify that the information supplied with this filin
indicated on this repor or supplemental report is true an
of the corporation or the receiv

changed,

SIGNATURE:

C
or trustee empowgted
ith an address, wi

or on an attachment B lke empowgfed,

3 does not qualify for the exemption stated in Section 119.07
accurate and that my signature shali have the same legel e
ef\te this repgnt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53)(1) Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director




