|
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT ) ] Secretary of State
1996 X DIVISION OF GORPORATIONS

DOCUMENT # N95000003721 (6)

1. Comoration Name

CAPE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address
1510 SE 20TH CT 1510 SE 20TH CT
CAPE CORAL FL 33 CAPE CORAL FL 33930
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 26 &5-0600119 Not Applicabie
Suite, Apt. #, ete, Sufite, Apt. #, ) i
e ApL %, et Lo, Apt #, eto 5. Certificate of Status Desired 0 $8.75 Adc'.rmonal
22 E} Fee Required
Oy i S City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 2_8] Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;E] ;Q-I 3_01 Florida Statutes m Yos {1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHLER-WOLF, CHRISTEL 82 Streot Address (P.O. Box Number is Not Acceptable)
1510 SE 20TH CT
CAPE CORAL FL 33930 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered agent. | am
familiar with, and acospt the obligations of, Secticn 617.0502, Florida Statutes.

SIGNATURE . .. - .
Signature, typed or printed name of registerad aget and title i eppl cabls INOTE: Registerad Agen! signature required when reinstating! DATE ﬁ_’\
12, OFFICERS AND DIREGTORS 3. AL IONS/CHANGES 10 OF FICERS AND DREGTONS TN 12 o
TLE ursl [DELETE 11 TITLE [JChange  [] Addition ?,
NAME MAHLER-WOLF, CHRISTEL 1.2 NAME N
stmeer aporess | 1510 8E 20TH CT 1.3 STREE? ADDRESS 8
CITY-ST-2P CAPE CORAL FL 33990 14 CITY-ST-21P o
TITLE D [JDELETE 21 TLE [IChange  [JAddtion O
NAME WOLF, BERND 27 NAME
steet aooress | 1510 SE 20TH CT 2.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 2.4CITY-S1-21P
TILE D CJDELETE 31 TIILE CdChange [ Addition
NAME HUTH, VERENA 22 NAME
steeer apress | 1510 SE 20TH CT 3.3 STREET ADDRESS
TiTY-ST- 2P CAPE CORAL FL 33990 34, CITY-§1-7P
TILE JOELETE 41TE [OChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-20p 44 0TY-ST-2P
TILE {IoELETE 5.1 THLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CIY-ST-2IP
TITLE [ JDELETE 6.1 TITLE [JChange  [[] Addition
HAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
OITY -ST-2IP B4 CITY-5T-2PF

14. 1 do hereby certify that the information supplied with this filing is valuntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k. Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 o changed, or on an attachment with an address.

SIGNATURE: tiolt Dyasts- Litl ¢ upisric Hapir- Moce. . 7es-19-199¢  [944)4sp-060/

N e Bheoe 4




