FILED
2006 NOT-FOR-PROFIT.CORPORATION  May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N87000001106 05-02-2006 90155 022 ****51 25

1. Entity Namae

CAPE PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address L quuiivvz
909 S.E. 46TH LANE 9% AMERICAN CONDO MGMT, ‘ S
CAPE CORAL, FL 33904 P.0. BOX 100399

CAPE CORAL, FL 33910

0'2/ Principal Place of Busingss 3. Maifing Address ”“m” Ill um ‘ll“"m ||m Ill” “l” “m H"‘ ul” "“l I“lm || lm

o Nonericon Couds gyt
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 cpy
-NP CR2EQ37 (11/05
| Doy W, # 03 ’ e
City & Stat ! City & State 4. FEI Number Applied For
» F'.-L__ 59-1633137 Not Applicabla
P 33 q l 4 Country Zp Country 5. Certilicate of Status Desired O gez'gsqgg:‘;"mal
6. Name and Address of Current Registerad Agent ] 7. Namea and Address of New Registerod Agent
| Name
KASE, SUSAN
% AMERICAN CONDOQ MGMT Street Address (P.O. Box Number is Not Acceplable)

9109 SE 47TH TERRACE SUITE 105

CAPE CORAL, FL 33904 015 Cape Loral Prwy w, #1103

o FL | %9 14

8. The abova named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and litle if apphcabis {NOTE: Ragistered Agent signalure raquired whan ranstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD Vi 7 Delete TITE Tl Change [ Addition
NAME SALANITRI, FRANK NAME
STREET AGCRESS | 36 MAPLE ST STREET ADDRESS
Crry-81-210 W BABYLON, NY 11704 CIry-S7-21P
TME sD O Delete THLE [ change  [] Addiition
NAME PIAGGIONE, CONNIE NAME
STREET ADDRESS | 909 SE 47TH TERR #103 STREET ADDRESS
CITY-S1-21° CAPE CORAL, FL 33904 CIry-S1-21P
TITLE TD O Delete TITLE [ change  [J Addition
NAME ROBERTO, JOHN NAME
STREET ADDRESS | 909 SE 46TH LN #113 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CRY-ST-2IP
THLE D Xmm e D . 3 Change WAddilion
HAME MARTIN, HAROLD HAME ‘Bl\\\ﬁﬁu (RS
STREET ADDRESS | BOX 217 swerraookess | Q 0q SE o ™ ly A3
omy-sT-z¢ | BLAIRSTOWN, IA 52209 o-se | ORRE Copal Bl 390 ¢/
TITLE vD O petete FITLE ) " Ochenge [ Addiion
NAME ZIEGER, JIM NAME
STREET ADDRESS | 6494 FLANDERS FIELD DR STREET ADDRESS
CITY-ST1-2IP WESTERVILLE, OH 43081 CiTY-S1-21P
TME [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. 1 hereby certily that tha infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indtcated on this report or supplemental report is true an that my signature shall have the same legal sffect as it made under path; that | am an officer or director
as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11

t aND TWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




