2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007169

1. Entity Name

CAPE WATERVIEW CONDOMINIUM ASSOCIATION, INC.

i

FILED

Mailing Address

C/0 1710 E CAPE CORAL
CAPE CORAL FL 33904

Principal Place of Business

C/0 1710 E CAPE CORAL PARKWAY
CAPE CORAL FL 33904

PARKWAY

00 SEP12 MM 18

SECRETARY OF STATE
TALLAHASSEE FLORIDA

3. Mailing Address

23] WEST

2. Principal Place of Business

331 WEST CHPE Corac p.

CHPE (Cral P

OB AU O

I

Suite, Apt. #, etc.

/<4

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

091193,

City & State City & State 4, FEI Number Applied For
CRAPE  COKAL , Flokmwn| CHPE cownt, Frokiwh APPLIED FOR Not Applicabio
Zip Country Zip Country " . $8.75 Additional
3 3 9/ ¢ S A4 239y Cod 4 5. Certificate of Status Desired = ¢ Fae Reguired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST —— =T e e e T T - N e e —— o EE T A T — e o 3T e S e TIE T T

YEAGER CHEFFY, JANE

RIED LIVGEL | T rourL

Street Address (P.O. Box Number is Not Acceptabla)

EsT CPpPE  Copge Piuwr
2375 TAMIAMI TRAIL NORTH, SUITE 310 - ”
NAPLES £ 34103 Svire B m——
- City P e
<o CRPE  Coknac FL @39/4;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘ , THoHs LN G Eg ~ o 7 O~ 2o —oo
Slgnau.v(. typed W registered agent and ﬁtls if applicable. {NOTE: Repistered Agent signaturg raquired whan reinstating) DATE

y
FILE NOW: FEE 1S $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD [ pelete TITLE PD BElhange [ Addition | &
e REDLINGER, THOMAS e |NZIESLI06EK, THo pras e
sTReeTARDRESS | 1710 E CAPE CORAL PARKWAY SREETADIRESS | 22, (547  FHPE  cokslc Puns, SorE & ]
crv-si2¢_| CAPE CORAL FL 33904 W® | CmpE  foxmi . e 23914 8
THTLE STD : O Detete TITLE S50 PChange [ Addition | G
NAME RIEDUNGER, HEIDRUN NAME HIED L1 6EX | HE1OKvw
sieet anoRess | 1790 £ CAPE CORAL PARKWAY swtl riss\ 33/ WEST CppE— Coksme Puwr., SVITE B

| omv-st-ze L CAPE CORAL FL 33904 CATY-ST-TIP ECHPE  okme, Fo 23204y
TIMLE vD Ooeee ~ N mE &4 TR TS BChange” ™ [T Addition” |~
NAME ROUTHIER, NADINE NAME KouTwHicn, ArmpivE
sTREET ADORESS | 1740 E CAPE CORAL PARKWAY SREETADDRESS | 93/ - Es7 € @PE Corar Pitry ,Svt K

* CIFY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP CAPE Corac. Fo 33979

TIME O Celete TITLE =ty S [J Clange ] Addition
NAME NAME 0 %!%ﬁﬁjﬁi ??%E e i
STREET ADDRESS STREET ADDRESS H:am ﬂ:"‘ antl [_.‘}__-,i' =~11]
CITY-ST-7P CITY-ST-21P 0L 0 BEEEE T TN
TITLE 7 Delete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP m

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGN

RECYIEED, o ¢ 150 cow i - Prbimar

N2
SIGNATURE AND TYPED OR PRI.N/TﬁU

F SIGNING OFFICER

OR DIRECTOR

OF - 30 cv
991 s - e

Dater

Ry

Daytima Phone #




