2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # N04000007867 T % Mag’e‘z},;f;’g%? %‘t‘;‘t’eAI

1.*Entity Name

CAPE UNIT SIX HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4977 SCENIC MARSH COURT 4971 SCENIC MARSH COURT
JACKSONVILLE, FL 32255 - JACKSONVILLE, TL 32255
04262006 No Chg-NP CR2E03T (1105}
DO NOT WRITE IN THIS SPACE PR iprea o
B89-1250840 Not Applicable

o " $8.75 aAddtional
5. Cenificate of Status Desired O Fes Required

6. Name and Address of Gurrent Registered Agent

E&:Né\éé‘rjﬁy E‘IiFEISH COURT R DO NOT WRITE
JACKSONVILLE, FL 32255 . IN THIS SPACE

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

SIGNATURE ~ -
Sigratute, Typed o printed name of 'egistered agent and tide if apphicabiy. {NOTE Repistered Agent signaiure required when reirssaling) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may 8¢
Due by May 1, 2006 Trust Fund Cortribution. .. £1 - Added to Fees

8. OFFICERS AND DIRECTORS

TITLE DP

NANE PUTNAL, JAMES E

STRLET ADURESS | 4971 SCENIC MARSH COURT
CiTy-57-P JACKSONVILLE, FL 32265

HORNNSSa7 a4

we | pum N5/15/06-B0082-024 61,25

HAME PUTNAL, DIANNA

STREET ADDRESS | 4671 SCENIC MARSH COURT
FITY-ST-IW JACKSONVILLE, FL 32255
TILE DT

NAME COFFELL, BRAD

STREET ADDRESS | 4971 SCENIC MARSH COURT
Ciry- 5-p JACKSONVILLE, FL 32255 DO NOT WR[TE ’

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2Ip

TILE

NAME

STREET ADBRESS
CiTy-8T-2iP

HILE

NAME

STREET ADCRESS
Ciy-8T.2ip

12, | hereby certify that the information supp tied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
thdicated on this repart or suppiemental repert is true and accurate and thal my signature shail have the sarme legal effect as if made under oatn: that i am an officer or divector
of the serparation gr the recejver or trustee empowered 10 execute thjs repor as required by Chapter 617, Florkia Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an altaghment with an address, wi | othep like emppwered
SIGNATURE: &Q)\I‘wx Y- 420V QoSG G5

smm&mz AND TYPED OR PRINTED NAME OF SIGNING OFBCER OR DIRECTOR Date Daytima Phone §




