FILED

+ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N97000001106 05-03-2007 90032 005 76125

1. Entity Name
CAPE PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business Mailing Address &“ 1“2 &‘\‘b

May 03, 2007 8:00 am

C/0 AMERICAN CONDO MGMT % AMERICAN CONDO MGMT.
615 CAPE CORAL PKWY W 103 P.0. BOX 100399 )
CAPE CORAL, FL 33914 CAPE CORAL, FL 33910 '
PSR S R R AN A A LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302007 ) Chg-NP CRIEQ37 (12"06)
City & State City & State 4, FEI Number Applied For
59-1633137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Fsei'gsqlﬁs:‘;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
615 CAPE CORAL PKWY W 103 Sireet Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of regiatered agent and litle if applicable [NOTE: Registared Agent signature required when reinstanng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME SALANITRI, FRANK NAME
STREET ADDRESS | 36 MAPLE ST STREET ADDRESS
CITY-51-2iP W BABYLON, NY 11704 CITY-57-2IP
TIMLE sD wgmg TITLE i) [ Change WAdmlion
NAME PIAGGIONE, CONNIE NAVE JoainNSed  ED
STREET ADDAESS | 909 SE 47TH TERR #103 sweernooness | 0O TTOUNCIL CREST LN
CITY-S7-21P CAPE CORAL, FL 33904 CHTY-ST-21P "B&Tn_s QpesK ™T L{ ?OI'-I
e ™ O betete TMe <T i Wgycnange 0] Addition
NAME ROBERTO, JOHN NAME ROBERTS JIDOHN
STREET ADDRESS | 909 SE 46TH LN #113 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TME D [ Detete e O crange  [J Adaition
NAME DAVIS, BILL NAME
STREET ADDRESS | 909 SE 46TH LN 213 STREET ADDRESS
CITY-5T7-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TIME vD [J Delete TITLE [ Change [ Addition
NAME ZIEGER, JIM NAME
STREET ADDRESS | 6494 FLANDERS FIELD DR STREET ADDRESS
CITY-S1-ZiP WESTERVILLE, OH 43081 CITY-S1-2i1P
TITLE 3 velete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | urther cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered. g 3 Q —

— Fraok Slanrlri Pres  ulaolt7 s -duoy

MNAME OF 8IGNING OFFICER OR DIRECTOR Date Dayvmes Phane #

SIGNATURE:




