2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # N01000008752

1. Entity Name

CABO BLANCO HOMEOWNERS' ASSOCIATION, INC.

04-22-2005 90266 009 ****61 .25

Principal Place of Business
1671 FRANCIS AVE.
ATLANTIC BEACH, FL 32233

Mailing Address

1671 FRANCIS AVE.
ATLANTIC BEACH, FL 32233

2. Principal Place of Business

3. Mailing Address

I T T

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

04122005  Chg-NP CR2EC37 (10/03}
City & State City & State 4, FEI Number Applied For
75-3044498 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - —— - - _ - —— Mame — — —_— e —_ — - s =

BALL, HAYWOOD M
SO N. LAURA ST., STE. 2925
JACKSONVILLE, FL 32202

.

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

City

FL | Zip Code

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

SIGNATURE
- Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginsiating) DATE
Filing Fee js $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Miy 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Defete TITLE T‘ P@hange [ Addition
NAME HAGANS, JOHNNY NAME YarPRR
STREET ADDRESS | 1005 E CABO BLANCO AVE STREET ADDAESS | 4 ey CAPDO TR, S Q-
or-s-2P | JACKSOVNILLE, FL 32233 ovste TNeye a1 FIA- DR
TITLE v 1 Delete TmE T Ol Change [ Adcition
NAME MITHCELL, JOHN NAME
STREET ADDRESS | 1028 E CABO BLANCO AVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32233 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME SOLA, CHRISTINA NAME
STREET ADDRESS | 1045 CABO BLANCO AVE STREET ADDRESS
CITY-5T-2P- ~1- JACKSONVILLE,.FL-32233 —_— _om-st-ze |
TITLE T O oelete TILE T [Ochange [ Addition
NAME RHONE, VANESSA NAME
STREET ADDRESS | 986 E CABO BLANCO AVE STREET ADBRESS
CIry-s1-2IP JACKSONVILLE, FL 32233 CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppfied 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 report 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 o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Qy\\) BZ\\'\%DD

IATURE AJiD TYPED OR inre\u)uz OF SHGNING OFFICER OR DIRECTOR

1-2] o5 299-7/0)

ate Daytime Phone #




