e & FILED
2007 NOT-FOR-PROFIT CORPORATION - Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06995 04-25-2007 90200 046 ****6] 25
1. Entity Name
THE CAPE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address T
3979 CAPEHAZEDR PO BOX 233
ROTONDA WEST, FL 33947 US PLACIDA, FL 33946-0233 US
e VKRR RINENCRRTRTRRNY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
, 59-2648880 Not Applicable
zp Country Zip Country 5. Certficate of Status Desied ] ?eae;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name - -
SPRAOTAX INC. .
2821 PLACIDA ROAD - . Street Address (P.O. Box Number is Not Accepiable)
ENGLEWOOQD, FL 34224
5 s City FL | Zip Code

8. The above named entity submits this $tatement for the purpose of changing its registered office ar regisiered agernt. or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.
N -

&
L f

SIGNATURE
: Slgnature, lyped or nn‘nlesa nu(r:_e of registared agent ana litle it appllc_abla:'-i‘ B (NOTE: Registered Agenl signature requirad when reinsiating) DATE
Filing Fee 1s $64.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2007 “ . »~Trust Fund Contribution. O Added 1o Fees Florida Department of State
i
10, .- . ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P ¥ 0 [)%?;e TITLE [l change 3 Addition
MAME WYATT, PATRICIA g NAME
STREET ADORESS | 3979 CAPE HAZE DR _— STREET ADDRESS
CITy-S1-21P ROTONDA WEST, FL 33947 ‘ , CITY-ST-ZiP
TLE VP . [ Detcte T vFP DOl change  [Addition
NAME LESTER, DAVID NAME REDOVAN, MAdTY
STREET ADORESS | 506 CENTURY QAK CT STREET ADORESS | {Cf 78 (o CORG 1A AvVTU vE
CITY-ST-ZIP LAKELAND, FL 33813 CITY-ST-21P EnGleloun  FL 3N Y
TITLE ED [J Delete TITLE Dichange [ Addition
NAME ~ 1 SRADLIN, CAROLYN HAME -
STREET ADORESS | 2021 MASSACHUSSETTS STREET ADDRESS
Cimy-S1-2P ENGLEWCOD, FL 34224 Cy-ST-21P
TITLE DT O oeete TILE (I cChange 7 Aadilion
NAME SYLVIA, SUSAN NAME
STREET ADBRESS | @ ARNOLD ST STREET ADDRESS
CITY-ST-2P S DARTMOVTA, MA 02746 CIFY-57-7IP
TMLE D O pelete TITLE [ Change [ Acdition
NAME JONES, JEREMY NAME
STREET ADDRESS | 3979 CAPE HAZE DR STREET ADDRESS
CITy-8T-2P ROTONDA WEST, FL 33947 GiTy-S1-2IP
TITLE SAA 1 peletz TILE Olcrange [ Addition
NAME O'DONNELL, FRANK NAME
STREET ADDRESS | 3979 CAPE HAZE DR STREET ADDRESS
CiTY-ST-2IP ROTONDA WEST, FL 33947 T CITY-5T-7IP

ied with tpi€ filin
report igtrue a|

12. | hereby certify that the Information

nes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supple,

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm all.other like empowered.
SIGNATURE: A s L a0 Prrouy  EXECHR Ve Drrerfor Yoyo? QuUed? vy
= sMH'U}‘EN(WED DRPRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Daytime Phone §

7/



