2¢08 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 08:00 AT

DOCUMENT # N36928

1. Entty Name

THE CAPE AT CORAL BAY VILLAGE ASSOCIATION, INC.

Secretary of State

Principal Place of Business

8360 W OAKLAND PARK BLYD
301
FORT LAUDERDALE, FL 33351

Malling Address
P.0. BOX 452199

FORT LAUDERDALE, FL 33345-2199

IR MR

2. Principal Place of Business - No PO. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65‘0365553 Not Apphcame
Zio Country Zo Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRINGTON, JEFFREY
6539 LIGHTHOUSE PLACE
MARGATE, FL 33063

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printed name ol regislered agent and title )l apphicable.

(NOTE: Registered Agenl signatura reauired whan rainsialing)

DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payablé to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE []Change  [J Addition
NAME HERRINGTON, JEFFREY NAME ST

STREET ADDRESS | 6538 LIGHTHOUSE PLACE STREET ADORESS mn Xyl Miong-l0s i, 25
CITY-S1-2IP MARGATE, FL 33063 CIY-ST-2IP

TITLE D 1 Delete TILE [ Change [ Acdition
NAME ROBINSON, KEVIN NAME

STREET ADORESS | BE00 FERN ST STREET ADDRESS

CITY-ST-2P MARGATE, FL 33063 GTY-ST-21P

TME STD O belete TITLE [ Ghange [ Addition
NAME GALLUCCI, RONALD NAME

STREET ADDRESS | 6592 BAYFRONT DR STREET ADDRESS

cry-s1-20 MARGATE, FL 33063 CITY-5T-2P

TILE 3 Delete TITLE [ Charge [ Acdinon
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27P CITY-5T-27P

T(TLE [ Delets TILE [TJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TITLE [ Change  [CJ Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ«ﬂé}//»%ﬂm' AOfass ) CALEK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Pnone 8§




