FILE NOW: FILING FEE IS $61.25 FILED

coRPoRATION 8 FLORDA DEPAFTHENT OF SaTe Mar 04 1998 8:00am
ANNUAL REPORT @

Socretary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000003721 (6)

1. Corporation Name

CAPE VILLAGE CONDOMINIUM ASSOCIATION, INC.

AR DA AN

Principal Place of Business Mailing Address
1510 6E 20TH CT PO BOX ™M 3. Date Incorporated o Qualified
. CAPE CORAL FL 339%0 CAPE CORAL FL 33810
H us 4. FEt Number Applied For
650600119 Not Applicable
2. Principal Place of Business 2a. Malling Address
neips alno &, Cortificate of Status Desired | $8.75 Addiional
21 m Fpe Regulred
Sulte, Apt. 4, elc. Sulte, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May B
;ﬂ 2_'rl Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
@ 25 Bl ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntanglble
24 26 ;;] m Parsonal Property Tax dua June 30. [ Yes E No
9. Name and Addreas of Current Registerod Agent 10, Name and Address of New Registered Agent
B1| Name
MAHLER-WOLF, CHRISTEL 82| Sireat Address (P.0. Box Number is Nol Acceptabie)
1510 SE 20TH CT
CAPE CORAL FL 33990 83
B4} City F L 85{ Zip Cede

11, Pursuant 1o the provisions of Saections 617.0502 and 8171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. t hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes, .

SIGNATURE

Sipnaiure, fyped o prinfed name of reQistarad agent and fitle # applicable, (NOTE: Reglatered Agant signature raguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 E
TLE DPST L] DELETE 1A TTLE D changs [ Addition | &
HAME MAHLER-WOLF, CHRISTEL 12 NAME §
streeTaooress | 1610 SE 20TH CT 13 STREET ADDRESS ]
oITY- ST 2P CAPE CORAL FL 33900 14 CAY-S7-2P g
TITLE D L} DELETE 21 TMLE L] Change  [_] Addition
NAME WOLF, BERND 22NAME
staeer aooress | 1590 SE 20TH CT 2.3 STREET ADDRESS
crv-st-ze | CAPE CORAL Fi 33990 2 AGAY-§T-21p o
TME D [ OELETE 34 TITLE : L Change LI Addition
NAME HUTH, VERENA 9.2 NAME
smeevaoohess [ 1510 SE 20TH CT 3.3 STREET ADORESS
CIT-31-2IP CAPE CORAL FL 33990 _ 34 CITY-§T-2P
TILE 1 pELETE 4.1 TMLE L] Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LITY - 5T- 2P
TITLE L] DELETE 5.1 TITLE [ Changs L] Addition
NAME g s2mmE
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-ST-ZIP 54 CAY-ST-2P
TTLE LI DELETE 6.1 THILE LJ Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
O/TY-ST-21P 84 CITY- §F-2IP

14. | hereby cerlify that the information supplied with this filing doas not gualify for the examﬁlion stated in Section 118.07{3)i), Florida Statutes. | further cartify that the |nformation
indicated on this annual report or supplemental annual report |$ true and accurate and that my signature ghall have the same lagal 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 appsars in
Block 12 or Block 13 if changed, or on an attachment with an address,
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