IR FILED N
2008 NOT-FOR-PROFIT CORPORATION - Apr 24, 2008 8:00 am ~

ANNUAL REPORT | ecretary of State

DOCUMENT # N06995 04-24-2008 90125 016 ****61.25
1. Eniity Name
THE CAPE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3979 CAPE HAZE DR PO BOX 233
ROTONDA WEST, FL 33947 US PLACIDA, FL 33946-0233 US .
2. Principa) Place of Business - No P.O. Box # 3. Mailng Address H"I“I““ ||||| |"|| m" ml‘ Im wm‘h |||Il l‘ M“ N“Il‘ Il l“.
Suite, Apl. #, efc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2648880 Not Applicable
Zip Country Zip Country - - $8.75 Aggitional
5. Certificate of Status Desired Od Fee Required
E Name and Addrass of Currant Regislersd Agant 7. Name and Address of New Registered Agent -
- a“ ‘. Name
SPRAOTAX INC. .
2821 PLACIDA ROAD:{T . Strest Address (P.O. Box Number is Not Accepiable)
ENGLEWOOD, EL 34224
_ - 3 f‘ City FL | Zip Code
-.8. The above named entity subn"i= this stalemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S the obhgauons of registered agent.
:“‘ B :.{ ’-"Q
SIGNAFUHE .
f - Slgmtum wped or pnnteu Pme of registerea agent and tide if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
P " Filing Fee is $61.25 9. Elgetion Campaign Financing $5.00 mayee ) ‘TMak:o check bayabla to
i . Due by May 1, 2008 ) Trust Fund Contribution. [ Added 1o Fees ’ Florida Department of State
10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS IN 10
TITLE P [ Delete TIME [ Change [ Addition
NAME WYATT, PATRICIA NAME :
STREET ADDRESS | 3979 CAPE HAZE DR STREET ACORESS
CIY-ST-ZiP ROTONDA WEST, FL 33947 CITY-ST-2iP
TiLE VP = Deless TILE VP [ Crampe  [ifZdition
NAME REDOVAN, MARTY RAME MAKIE BALLTNGEA c
STREET ADDARESS | 1978 GEORGIA AVE smeet ovkess | 39799 CAPE HALE O F 1
Gry-s-ZP | ENGLEWOOD, FL 34224 cv-st-zr | ROTONOR WeST, Fo 33947
TILE ED O Delete TITLE [ Change  [] Additicn
NAME o SRADLIN, CAROLYN NAME  _ e ———
STREET ADDRESS { 2021 MASSACHUSSETTS STREET ADDRESS
CITY-57-21P ENGLEWOOD, FL. 34224 CITY-51-2p .
TITLE DT {1 Detete TITLE . (O Change [ Addition
NANE SYLVIA, SUSAN NAME
STREET ADDRESS | @ ARNOLD ST STAEET ADDRESS
CITY-S7-2IP S DARTMOVTA, MA (02746 CITY-S7-21P
TITLE D T Delete TITLE D (Jchange  [™Hadition
NAME JONES, JEREMY NAME STEVE A 1cH
STREET ADDRESS | 3979 CAPE HAZE DR STREET ADDRESS | (B 7R CRO WeoAn) [LvP.
¢rY-S2F | ROTONDA WEST, FL 33947 crv-stze (AT v, B 33 33)
e SAA O belete ME [ Change [ Addition
NAME O'DONNELL, FRANK NAME
STREET ADDAESS | 3979 CAPE HAZE DR STREET ADDRESS
CiTY-5T-2IP ROTONDA WEST, FL 33947 CIt-S1-2P
12. [ hereby certify that the information supplied with thisfling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplaeEnial report is tle ang ac ueate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej€ e this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ; gk é ampowered.
SIGNATURE 7 CA{I.(L%J S{’wm . EX Oirectr Ylago8 ay w03
iGN 5 U D NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

in



