42007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90043 015 ****61 .25
DOCUMENT #722294
1. Entity Name
CAPE SHORES ASSCCIATION, INC.
WAl
Principal Place of Business Mailing Address
6707 N, ATLANTIC AVE. 1980 N ATLANTIC AVE
CAPE CANAVERAL, FL 32920 US STE 701
COCOA BCH., FL 32931

S M — CHRRARRRCCRR o

Suita, Apt. #, etc Suiie, Apt. #, etc. 01172007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1565761 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired O g‘g’.;g’ﬁ:ﬁ;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BP DAVIS PROPERTY MANAGEMENT
1980 N ATLANTIC AVE

STE 701

COCOA BEACH, FL 32932

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regrs agent and utle i (NOTE: Regisiered Agent signature requirea when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 1§
E FD O Detete i ) ] O] Change pqmunian
NAE FRYE, HOWARD - Mary H r_kcl se
STREET ADDRESS | 220 CAPE SHORK CIR #E STREET ADDRESS | 224 0 Eq pe Shhre s
anv-s1-7¢ | CAPE CANAVERAL, FL 32920 , sz |(Cape $avaveral, Fl. 30720
TITLE TD Knelgle TILE T ] Change Mditinn
NAME WARD, FAITH NAME valerie Squres
STREET ADDRESS | 220 A CAPE SHORES CIR STREETADDRESS | ) §{ 24 pe Showes Circdde # O
OT-ST-2P | CAPE GANAVERAL, FL 32820 OS2 |Cene Camaveral £, 33920
TLE VD O Gelete e ! ' [ Change [ Addition
NAME METZ, BOB NAME
STREET ADDRESS | 210 CAPE SHORES CIR, # G STREET ADDRESS
CITY-ST-2IF CAPE CANAVERAL, FL 32920 CITY-ST-ZiP
TMLE D [ Deete TLE [ Change [ Addition
NAME SCHOENRADE, PAUL NAME
STREET ADDRESS | 6601 CAPE SHORE CIR, # C STREET ADDRESS
CITY-$T-21F CAPE CANAVERAL, FL 32920 CITY-S1-2IP
TITLE D X[)e;em MLE [ Change  [J Adgition
HAME CALARESE, MIKE NAME
STREET ADDRESS | 181 CAPE SHORES CIR, # C STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2P
e D {7 Delete TILE [ change [T Addition
NAME PRICE, JOHN NAME
STREET ADDRESS | 200 CAPE SHORES CIR, # D STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY- ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
i ¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Bhock 10 or Block 11 if

indiczted on this report or supplgffental report is tr
of the corporation or the raceived or trustes ampowa{ed
changed, or on an attachment with an address, with

\JaQ> o

| other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//‘3// D00 7%

Daytirme Phona &




