2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90145 024 ***150.00

DOCUMENT # F25231

1. Entity Name

CAPE ATLANTIC LANDOWNERS ASSOCIATION, INCORPORAT
ED

Principal Place of Business Mailing Address
441A SKYWAY DR P. 0. DRAWER 460 N/A ’
UNIT #1 PO DRAWER 460
EDGEWATER FL 32132 NEW SMYRNA BCH. FL 32170
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2075418 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
POWELL, C.R. Strest Address (P.O. Bex Number is Nol Acceptable)
441A SKYWATER DR
UNIT #1
EDGEWATER FL 32132 City FL | Z°Coce

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {MNOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
" . 9. Election Campaign Fi in
Ater May 1, 2003 Fes il $55000 e e o S5O0 e
Make Check Payable to Florida Department of State '
1P. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 7 Delete TITLE [ichange [ Addition
NAME POWELL, C.R. NAME
soreet AooRess | 441A UNIT #1 SKYWAY DR STREET ADDRESS
CITY-ST-2P EDGEWATER FL CITY-ST-2IP
THLE . 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me - - - ‘Tl Delete me C-oF T - Bt {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 239 CITY-ST-21P
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: Va2, dE@UHREI j dé"oj

IME ANDTYPED OR PHINTE}&&ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

12. | hereby certify that the information supplied wj
2P

LFIDHA | |

nv

CR2EQ34 (10/02)



