2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # N97000001106

1. Entity Name

CAPE PALMS CONDOMINIUM ASSOCIATION, INC.

04-29-2005 90201 041 ****61.25

Principal Place of Business

909 5.E. 46TH LANE
CAPE CORAL, FL 33904

Mailing Address

% AMERICAN CONDO MGMT.
P.0. BOX 100399

CAPE CORAL, FL 33910

LRV O AR

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apl. #, etc.

uita, Ap uite, ApL. #, etc 04282005  Cpg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For

59-1633137 Not Applicable

Zi Count Zi Count i

' ountry ® ouaty 5. Certificate of Status Desled [} 98+7 5 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglstered Agont

Name

KASE, SUSAN

% AMERICAN CONDO MGMT

9109 SE 47TH TERRACE SUITE 105
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Mot Acceptable)

City FL [ Zip Code

B. The above namad entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered apent and title if apolicably. {NQTE: Rogistersd Agent Bignanxe raquinsd whan reinstating} DATE

Filing Fea is $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE fD O Delete TMLE [ change (7] Acdition
NAME SALANITR!, FRANK . NAME

STREET ADDRESS | 36 MAPLE ST STREET ADORESS

CITY-5F-2IP W BABYLON, NY 11704 i GiTY-ST1-2IP

TmE opP ‘ﬂnem e sSb Qounie "Piaccione Dt Caaiion
NAME PANDOLPHC, CARMINE HAME qo q SE q -H,._-—re:n_ # /05

STREET ADORESS | 909 SE 46TH LANE #104 STREET ADORESS 4

crv-si-ze | CAPE CORAL, FL 33904 ev-s1-2¢ CAPE CoRaL,FL 33904

Tme TO O petete e O Crange [ Addition
NAME ROBERTO, JOHN NAME

STREET ADDRESS | 909 SE 46TH LN #113 STREET ADDRESS

ciry-S1-2ip CAPE CORAL, FL 33904 CITY-S1-2IP

TE D 7 oelete Tme O Chenge [ Addition
NAME MARTIN, HAROLD NAME

STREET ADORESS | BOX 217 STREET ADORESS

CITY-S1-2IP BLAIRSTOWN, 1A 52209 CITY-ST-2P

TmE Vb O pelete TITLE [JChange [ Addition
NAME ZIEGER, JIM NAME

STREET ADDRESS | 6494 FLANDERS FIELD DR STREET ADDRESS -

CITY-ST-2P WESTERVILLE, OH 43081 CITY-5T-ZP

TmE O oetete TME O change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-ZP CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or suppl ort is true and accurata and that my signature shall have the sama legal effect as if made under oath; that t am an officer ar director
i agred Lo axecute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D37 -
24404

Daylime Phone # J




