b

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # N24864

1. Entity Name

CAPE CORAL, INC.

CONCEPT | NORTH CONDOMINIUM ASSOCIATION OF

ecretary of State

04-13-2007 90164 045 ****6] 25

Principal Place of Business

1126 SE 8TH STREET
CAPE CORAL, FL 33990 1S

Mailing Address

3949 EVANS AVE
205
FORT MYERS, FL 33301  US

ARG R WIRRAOD TR

04052007 No Chg-NP

CR2E037 (4/06)

e

SENERAT, VASANTA
3949 EVANS AVENUE
SUITE205 ..

FORT MYERS, FL 33901

ot

DO NOT WRITE IN THIS SPACE e Aooied o
o 35-2260866 Not Applicable
- ', - ~ e~ e __| 5 cenilicate of Status Desired O fg-_;;ﬁf:{;‘j‘{"a'
6. aNE:rl_':t; ;nd Address of Current Registerad Agent }

DO NOT WRITE
IN THIS SPACE

ihe obligations of regmtered agent.
B g

.

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

SIGNATURE_

3

(NOTE. Registered Agent signature required when ieinstating)

DATE

Signature, [.'}-pgp or prnted name of registered agent ana title d apphcable.

Filing Fee is $61.25

9. Election Campaign Financing

Due by May 1, 2007 Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
e P

NAME SENERAT, VASANTA

SIREET ADDAESS | 3949 EVANS AVENUE

CITy-57-2IP FORT MYERS, FL 33901

TLE "[“

HAME ATITH L SENARATH

STREET ADDRESS q_f q—ﬂi .
CITY-5T-ZP {%é_g‘ YENS A’% 3)2539 19
. y

1LE

THME

STAEET ADDRESS
CiTY-ST-2IP

TLE

NAME

SIRLET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
ClIy-St-21p

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

DO NOT WRITE
IN THIS SPACE

changed, or on anal

jth al! other like empowered.

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 it made under oath; that | am an officer or director
of the corporation or th hrecewer ﬁ! uusicejae empowered to execute this reporl as required by Chapter §17, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

ment with an addres;

EIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

o fo

Daw Payome Phone K




