2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N37862

1. Entity Nama
CLUBHOUSE CONDOMINIUM ASSOCIATION OF CAPE

CORAL, INC.

FILED

Secretary of State

Mailing Address

.C/0 DENNIS CHRISTY
3817 COUNTRY CLUB BLVD., #7
CAPE CORAL, FL 33304 US

Principal Place of Blisiness

(/0 DENNIS CHRISTY -
3817 COUNTRY CLUB BLVD., #7
CAPE CORAL, FL' 33304 US

Vot k

DO NOT WRITE IN THIS SPACE

A O O

Jan 30, 2008 08:00 AM

01072008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0201601 Not Applicable
. ; $8.75 Additional
s Gemﬁcal.e of Status Desired 1 Foe Y

8. Name and Address of Current Registered Agent

CHRISTY, DENNIS
3817 COUNTRY CLUB BLVD., #7
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ b= %Q’W —=— DINNLS H CHAISTY L ,Q‘.S

Signetira, typed or printad neme ol registared agant and e § opplicahle. (NOTE: Ragistored Agort signature requirod whon roinstzating) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees )

UL
10. QFFICERS AND DIRECTORS %)‘;-'E;,lzg-_ R
Tm.E_ Brar TD’J‘_‘{\»_ Nivhy N
mi:_li ; ::,"._1 o iWﬂAl‘.LEY. FREDERICK
STREETADDRESS | 3817 COUNTRY CLUB 1
cry-St-ap CAPE CORAL, FL 33904
TE PD
HAME CHRISTY, DENNIS
STREET ADDRESS | 3817 COUNTRY CLUB BLVD., #7 LODNCEE A .-
LU A2 ]

GTY-SI-2 | CAPE CORAL, FL 33904 0z U%':f-gg_‘,:‘ i Jra:;fg 08 5105
m VD O ! et -~ ot L3 SO
NAME LORI, VINCENT
STREETADDRESS | 3817 COUNTRY CLUB #6
GITY-ST-2P CAPE CORAL, FL 33904 DO NOT WRITE
e
i IN THIS SPACE
STREET ADDRESS
CiTY-S1-2P
TE
NAME
STREET ADDRESS
CITY-ST-21P
TME
NAME
STREET ADDRESS
GIY-5T-2P

12. | 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 repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

TURE ANID TYPED OR PRINTED NAME OF

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬂ%&mm H_cHrsTY

J .6 239 BYL e
Date Daytime Phone #




