2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000008752

1. Entity Name
CABO BLANCO HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business

1045 CABO BLANCO AVE
ATLANTIC BEACH, FL 32233

Mailing Address

7045 CABO BLANCO AVE
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 A
Secretary of State

L

01102008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
75-3044498 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

SOLA, FERNANDO E
1045 CABO BLANCO AVE
ATLP\NT% BEACH, FL 32233

. a N\ RS

DO NOT WRITE
IN THIS SPACE

8. The above na

tha obiigations o ragls ed ag

“\n\u “-J\FD

SIGNATURE

d entind submits 1h|s staterment for lha purpose of chanmng |ts registered office or regigtered agent, or poth, in the State of Florida. i am
___7ff -

familiar with, and accepl
23 | 0%

1

DATE

uphmwduw-da@mw-n

Filing Foe Is $61.25

9. Election Campaign Financing

$5.00 May Ba

Due by May 1, 2008 Trust Fund Contribution, L] Added to Fees
10. OFFICERS AND DIRECTORS
TITLE T
NAME KNAPP, AMY
STREET ADDRESS | 1046 CABO BLANCO AVE
orv-stIP | ATLANTIC BEACH, FL 32233 WRaN00 73327 2
TE v 01425708~ SDD c-011 61,2
HAME MITHCELL, JOHN
STREET AQDRESS. | 1028 E CABO BLANCO AVE
CITY-ST-2F JACKSONVILLE, FL 32233
TMLE S
NAME SOLA, CRISTINA
STREET ADDRESS | 1045 CABQO BLANCO AVE
CITY- ST-2P JACKSONVILLE, FL 32233 DO NOT WRITE
TMLE P
NAME SOLA, FERNANDO E IN THls SPACE
STREET ADDRESS | 1045 CABO BLANCO AVE
CHTY- ST-2IP ATLANTIC BEACH, F1. 32233
TILE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADORESS
oY -ST-2P . I
12. | hereby certify that the information supplied with this filin og doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 1 am an officer or director
of the corporation or the recejyer or trusiee em ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address) with all othar like empowsered.
17208
SIGNATURE: N‘\m % e T
lqomcal OR DIRECTOR Data Daytiene Phone 4

SIGNATIRE M\TVPED‘H rhtrén NAME OF




