FILED
2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO700000G308.. 05-29-2008 90191 (28 ****5] 25

1. Entity Name
CAMBIER PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place ot Busi Mailing Address
3200-BAILEY TANE FFEO\MS VOOBAIETIANE ~ $2.03, .
NAPLES, FL 34168 MAPLES, L S4108 "\ 1o e

NGprs> Pl 2107 IS -
i e | T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008  Chg.NP CRZEN37 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese‘gfqggggﬁonal
§. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
DEMPSEY, WILLIAM J
821 FIFTH AVENUE SQUTH SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34102 .
by
."'f 4 City FL l Zip Code

8. The above named entity submits this statement ior 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
Stgnaturs. typed o printed name ol regisiened agent and litle if appbcable. (NOTE: Regisiered Agant signalure required when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . ] Detete TITLE [ Change [ Addition
NAME SHEPHERD, NICHOLA! % ] P Oz NAME
STREET ADDARESS | FZOUBATLEY CANE 'MS{' S,r pa STREET ADDAESS
oTY-8T-ZP | NAPLES, FL-34108- p&d‘fﬁn . a,) \O2— | ovstoe
TITLE VD Delete TITLE [J Change [ Addition
NAME SHEPHERD, LISA F "{,50 Wh S, é NaMe
STREET ADDRESS § -3286-BAHEYTANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 3198 \\b% P( @U\ \ b% CITY-ST-20
TITLE TD e[e TITLE [ Change [ Addition
RAME MOSS, MARY r-EO \ﬁh 9’ g NAME
STREET ADDRESS | I200-BANEY-tANE STREET ADDRESS
ery-s-2p | NAPLES, FL 3466 w&\ Pl aLU’b’a* CITY-ST-2P
TITLE Y [ belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST-21P
M O Delete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7/P

12. | hereby certify that the information supplied with this illm does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is Jrue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or truste d to execute this report as required by Chapter 817, Figrida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other like empowered.

SIGNATURE:

£

SIGNATURE’AND TYPED OR PRINTEQ NAME GF 8IGNING OFFICER OR DIRECTOR Date Daytirme Phone #




