FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N07000000009 Secretary of State
07-06-2007 90002 043 ****5] 25

1. Entity Name
CAPE HAZE RESORT COMMUNITY ASSQCIATION, INC.

Principal Place of Business Mailing Address ——_——
8401 PLACIDA ROAD P.0. BOX 20708
CAPE HAZE, FL 33946 SARASOTA, FL 34276

1921 Monte Carlo Drive

Suite, Apt. #, etc. Suite, Apt. #, elc, 07032007
Unit 703 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4. FEt Number Applied For
arasota, Florida 20 - BSIILH Not Applicable
Zp 34931 Country  jg Zip Country 5. Cenificate of Status Desired [ ?esegsq l:::ieddilional
. —B,_Name and Addrocs of Current Registered Agent 7. Namo and Addroes of New Reglstered Agont
Name

SEIDER, WILLIAM M

200 S. ORANGE AVENUE Street Address (PO, Box Number is Nat Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE

Signature, typed or prinled name of ragistared agent and tite il applicable. (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 14, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE PD (M Change [T Addition
NAME MORRIS, ROBERT A JR. NAME MORRIS. ROBERT A JR
STREET ADDRESS | PO, BOX 20708 STREET ADDRESS 1921 MONTE CARLO DRIVE, UNIT 703
CITY-ST-2IP SARASCOTA, FL 34275 CITY-ST-2P SARASQTA, FLORIDA 34231
TITLE VD O Delete TILE VD [R Change (] Agdition
HAME MORRIS, RCBERT A lll NAME MORRIS, ROBERT A lll
STREET ADDRESS | PO, BOX 20708 STREET ADDAESS 1921 MONTE CARLO DRIVE, UNIT 703
CITY-ST-2IP SARASOTA, FL 34276 City-ST-2P SARASOTA, FLORIDA 34231
TILE STD TR Delete TILE STD [JcChange  [R Addificn
NAME THOMAS, DORA MARIA C NAME CLARK GILLASPIE
STREET ADDRESS | 3665 BEE RIDGE ROAD STAEET ADDAESS 1921 MONTE CARLO DRIVE, UNIT 703
CITY-$T-2IP SARASOTA, FL 34233 CITY-Si-2P SARASOTA, FLORIDA 34231
TITLE 3 Delete TILE [CiChange  [J Aodition
NAME NAME
STREEY ADDRESS . . STREET ADDRESS
CHy-ST-2P e b CIvY-sT-2P
T - Ooeee T ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 | am an officer or director
of the corporation or 4 igy or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an 5, with all other like empowered.

ROBERT A. MORRIS, Ill, VICE PRESIDENT 941-923-6353
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytime Prhone #




