- +~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # F25231 ' ecretary of State

1. Entity Nama 04-17-2006 90353 023 ***150.00
CAPE ATLANTIC LANDOWNERS ASSOCIATION,

INCORPORATED

Principal Piace of Business Maiiing Address N .
447A SKYWAY DR P. 0. DRAWER 460 N/A guuvy
UNIT #1 PO DRAWER 460

EDGEWATER, FL 32132 US NEW SMYRNA BCH., FL 32170  US

I 0

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

£9-2075418 Not Applicable
5. Certificats of Status Dasired [ gz-;asqlﬁ”m"

6. Name and Address of Cumrent R gl d Agent

441h SKYWATER OR DO NOT WRITE
UNIT #1

EDGEWATER, FL 321?_2 IN THIS SPACE

‘| 8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

s
K]

SIGNATURE L
Signature, typex! or printed name of registerect agent anct tile K upplcable. [NOTE: Ragistered Agent aignalure required when reinstating) DATE
- y 9. Election Campaign Financing $5.00 May Bo
FILE NOW!! FEE IS $150.00 = : Y
After May 1, 2003‘_&05 will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - 5 __ OFFICERS AND DIRECTORS I |
e PC %
NAME POWELL, CR

STREET ADDRESS | 441A UNIT # SKYWAY DR
ory-s-z2¢ | EDGEWATER, FL

TTLE

NAME

STREET ADDRESS
CIiY-sT-apP

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- ST-2IP

STREET ADDRESS
ChY-s1. 78

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the information supplieghs
indicated on tfis report or supplemgats
of the corporation or the receivepd
changad, or on an attachmenp4

SIGNATURE:

alify for the exahpkions contained in Chapter 119, Florida Statutes. | further cartify that the infom}an‘on

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
e report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s exripowared.

owell 4-13-06 386 423-1222

Date Caytima Phone #




