FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CAPE VILLAGE CONDOMINIUM ASSOCIATION, INC.

AL AR

Principal Place of Business Mailing Address

1510 SE 20TH CT
GAPE CORAL FL 3339038

1510 SE 201H €T
CAPE CORAL FL 33990

3. Date Incarporated or Qualiied | 3a. Date of Last Report

FL

2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 P.0.Box 14k Not Applicable
Suite. Apt #, o Suite, Apt. 4, etc.
e At #. ele wie. Apt 9. 8t §. Certificate of Status Desired [ $8.75 addional
22 ;ﬂ Fee Required
City & State City & Stale — 6. Election Campaign Financing $5.00 May Be
E;] m CAPE & RAL , 1L Trust Fund Contribution Adidod 10 Fees
Zip Courtry Z1p Country 8. This corporalion has liability for intangible tax under s 189,032,
24] 28] ?9—1 034 10 _3;1 u.2.0 Florida Statutes [(dves [JNe
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registersd Agent
81| Name
WLER'WOLE CHRISTEL B2| Streot Address (P.O. Box Number is Not Acceptable)
1510 SE 20TH CT
CAPE CORAL FL 33990 83
B4 City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
olfice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciore. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE.

Slynatore, typed of pertea name of ragistered agent and itk il applicabla (NOTE: Ragistered Apent signature required when renstating} DATE

12, QFFICERS AND DIRECTORS 13, ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I DPST [ peLete 14 TLE L1 change [T Aadition

NAME MAHLER-WOLF, CHRISTEL 1.2 NAME

seeranoress | 1510 SE 20TH CT 1.3 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33990 LAY -5T-TP

TmE D [ oeLeTe 217MLE [CJ change [T aadition

NAME WOLF, BERND 22 HAME

sieeetanoress | 1510 SE 20TH CT 2.3 STREET ADCRESS

CITY-ST- 2P CAPE CORAL FL 33890 2, 4 CITY -ST- 2P

e D (3 pRETE L1TITLE [T nange [T Addition

NAME HUTH, VERENA 3.2 NAME

sreet anoress | 1530 SE 20TH CT 3.3 STAEET ADDRESS

G- §1- 71 CAPE CORAL FL 33990 3.4, CITY-ST- 2P

TILE ] OELETE LITILE [T Change  [J Adastion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-S1-ap 44 CITY-§T-21P

TILE T DELETE 51TILE [T Change ~ [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-S1- 2P 54 CiIY-ST-ZiP

e T oeLETE 61 TIILE [ Change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIY-§1- 1P 64 CITY-57-2P

14. ) do hereby cerlify thal the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

{ am an ofticer or director of the corporation o 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 Block 13 d changed, or on an attachment with an address.

Feb 20 1997 8:00am

CR2E037 (9/96)



