FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N04000007867 06-07-2005 90003 029 ****5] 25

1. Entity Name

CAPE UNIT SIX HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address .

4971 SCENIC MARSH COURT 4971 SCENIC MARSH COURT

JIACKSONVILLE, FL 32255 IACKSONVILLE, £L 32255

T S IR ERIANC ARy
Suite, Apt. #, elc. Suite, Apt. #, et¢. 04202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

(IQ' I:}g 0 f\-{ D Not Applicable
op Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
' Fee Required

6. Name and Address of Current Reglstersd Agent” 7. Nameand Address of New Registered Agent

Name

PUTNAL, JAMES E

4971 SCENIC MARSH COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32255

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and titte if applicabie. {NOTE: Registerad Ageni sighature required when reingtating) DATE

Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May B Make check payable lo

Due by May 1, 2005 Trust Fund Centribution, a Addad to Faes Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME DP O petete TITLE [J Change [ Addition
NAME PUTNAL, JAMES E NAME
STREET ADGRESS | 4971 SCENIC MARSH COURT STREET ADDRESS
CITy-s1-21P JACKSONVILLE, FL 32255 CHY-5T-21p
TITLE ovs [ pelete TITLE [ Change [ Aduition
NAME PUTNAL, DIANNA NAME
STREET ADDRESS | 4971 SCENIC MARSH COURT STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32255 CITY-ST-2IP
TIME oT [ pelete TITLE O change [ Addition
NAME COFFELL, BRAD NAME
STREET ADDRESS | 4971 SCENIC MARSH COURT STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32255 CITY-ST-ZIP
LE 03 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITE O pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
FITLE . 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atta ent with an address, with allm owered,
CINNYAR % ¥-3a-0r (A% 591 5
Data

SIGNATURE: ( s:r.n}'uns AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayyms Phona #




