2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O6995

1. Entity Name

THE CAPE CONDOMINIUM ASSOCIATION, INC.

‘.__

Principai Place of Business

3979 CAPE HAZE DR
ROTONDA WEST FL 23347

us us

Mailing Address

PO BOX 233
PLACIDA FL 33946-0233

2. Principal Place of Business

3. Mailing Address

T

FILED :
Mar 17, 2003 8:00 am }
Secretary of State

03-17-2003 91086 018 ****51.25

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2648880 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"TTEAGLE DOROTHY — )
3979 CAPE HAZE DR., #10
ROTONDA WEST FL 33947

U

- Name-?_\- L\-\G.\-A-.—t:-hbx S

Street Address (P.O. ag
! ?)q L+ W ]

X Number&ot Accep

le)
Gl X

B\

-

City?b_\m &0— \_Q e S"\‘

Zip Code

FL |3%34v

8. The abave named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATUREE\Q\\CL\"A t“b}( -?\‘CS‘\ACY\\_ .B'“' E&a\‘% KIZ %’}/ > \ l\w\ 63

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed cr printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TTLE TD B2 Delete TMLE 'T'."B; g O Change MAddition y
NAME GILCHRIST, DOROTHY NAME E( . ?’O_\\\“ ev g
sTreeT ao0ress | 3979 CAPE HAZE DR., #12 STREET ADDRESS 32‘ q Cowe ave e P IC 5
onv-st-2p | ROTONDA WEST FL 33947 IR & Y N v v e g
TITLE 8D O Delete TTLE T Change [ Addition
NAME KNOX, RICHARD NAME YrnoX ?\AI\O—\‘A \o ©
STREET A00RESS | 3679 CAPC HAZE DR #16 STREET aD0RESS | 3Q719Q (.\). e. HoreDr i

omv-s5-20 ' ROTONDA WEST FL 33947 ONY-5T2P PR N & o_\_'_x & D\ a3 LU

e PD e 2 e mme_ — _ Ol Change [T Addition
NAME TEAGLE, DOROTHY NANE ATt e e e e

STREET 4DDAESS | 3979 CAPE HAZE DR #10 STREET ADDRESS

CITY-§7-2IP ROTONDA WEST FL 33947 CITY-5T-ZIP

TTLE D Delzte TINE {7 Change ddition
NAME BULWAN, B = NAME M. S‘\‘b\‘ak . X

stREeT A0DRESS | 281 ANNAPOLIS LANE steeT a00ness [P Bo ¥ W

orv-st-2¢ | ROTONDA WEST FL 33847 oz 1 Plasida. Fl 33446

TILE VPD [ Delete MLE , [J Chenge (] Addition
NAME SHIRK, D NAME

STREET ADDRESS | 3979 CAPE HAZE DR 2 STREET ADDRESS

crv-s-z¢ | ROTONDA WEST FL 33947 CITY-ST-7IP

TITLE [T Delete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SF-21P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empawered.

gl [

(X

I

does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3]"—\\3 AQyl.197. 2332



