R FILED
“ 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F25231 04-11-2005 90145 016 ***150.00
1. Entity Name
CAPE ATLANTIC LANDOWNERS ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
441A SKYWAY DR P. 0. DRAWER 460 N/A
FNIT #1 PO DRAWER 460
EDGEWATER, FL 32132 US NEW SMYRNA BCH., FL 32170 US
S | AE AR ORI

Suite, Apt. #, elc, STmE' Apt. #, efc, 01202005 Chg-P CR2E034 (10/03)

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

59-2075418 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O Eg Zi‘:g“m
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, C.R.
441A SKYWATER DR ‘ Street Addtess (P.O. Box Number is Not Acceplable)
UNIT #1
EDGEWATER, FL 32132
City FL l Zip Code

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. } am famillar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, tyoed or priniad name of registered agent and bile if applicania. {NOTE: Rag:atorad Agen) signature rAquired when ramstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Adoed toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PC O celete TITLE O Change [ Addition
NAME POWELL, C.R. NAME
STREETADBRESS | 441A UNIT #1 SKYWAY DR STREET ADDRESS
CITY-51-2P EDGEWATER, FL IrY-ST- 2P
TmE O Delere TME [JChangs  [C] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-Si-2P CITY-5T-2P
me £ pele THLE . [Yohange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$7-7P
TME 0 Detete TIME ] change  {T] Addition
HAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2P
TILE O delee TME O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2P CTY-S1-7IP
THLE O Delete TITLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET AUCRESS
CITY-57-2P ¥ civest-ze

12. | heraby certity that the information suppiied with lms filing does notgq
indicaled on this report or suppiemental report is{ryegand ancura ¥
of the cotporation of the receiver or trustee § oo £4
changed, or an an attachment with an adgvess,

SIGNATURE:

w iy for the exemption stated in Section 119.07({3)(i), Florida Statutes. { further certify that the information
iU that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g7s report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AW OR PRINTED NAMEL F SIGNNG OFFIGER OR DIRECTOR Date Oavima 17Mone &




