2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT’ Apr 10, 2007 08:00 A!

DOCUMENT # N04000007867 Secretary of State
1. Entity Name
CAPE UNIT SIX HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business ’ Maiiing Address
4971 SCENIC MARSH COURT 4971 SCENIC MARSH COURT
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255
04032007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
, 69-1250840 Not Applica?le
» ‘ . Cerificate of Status Desired (] Ei'giag:;ﬁ"na'
‘B. Nam‘s and Address of Currm;t Reglstered Agent ' v , R J - K u. j' e“‘s"ji, - _’} PR

A COURT DO NOT WRITE
JACKSONVILLE, FL 32255 . |N THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am famuiar with, and accept
the obhgahons of registered agent ‘

SIGNATURE
. Signaturae, typed of prinlec name ol rsgisiered agent and Lite if appicabie. {NOTE: Regrstared Agent signatu e requirad whan rainstaling} DATE
o :ang Foe is'$61.25 ~ - - - - 9. Election Campaign Financing $5_00 May Be
' Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTQRS
TINLE DP
NAME PUTNAL, JAMES E
STREET ADDRESS | 4971 SCENIC MARSH COURT
CITY-ST.2Ip JACKSONVILLE, FL 32255 | n"'”'”:fDnbi_' 4” -
TILE DVS 04/13/07-30001-009 R1.2%
NAME PUTNAL, DIANNA L )

STREET ADDRESS | 4971 SCENIC MARSH COURT
CY-57-7P JACKSONVILLE, FLL 322565

TILE DT !
NAME COFFELL, BRAD

SRS | 4971 SCENIC MARSH COURT _ DO NOT WRITE

JACKSONVILLE, FL 32255

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS

CiTY- §T-2P R i AL | S S

THLE ;
STREET ADDRESS | ~ ST e e - A A - e e Tt e -

Ciy-Sr-21°

12. ) heredy certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true anc?accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this apgrt as raguired by Chapter 617, Florida Statutes; anc that my mama appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empbwergd., .

SIGNATURE:

S .
BIGNA’ E‘RWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Date Dayiime Phone ¥

|




