« 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008645 FILED
1. Entity Name
CAPE VIEW HOMEOWNERS ASSOCIATION, INC. :
on.INe 05 PR 12 Al 8: 00
. !'plt i }A\T).\{ :\’i t.’ ! " :.L

Principal Place of Business Mailing Address AR \I‘ e 155 SF £ FLQP:NA
1317 JACKSONBLUFF ROAD 1311 JACKSONBLUFF ROAD AR o] It tat o
TALLAHASSE, FL 32304 TALLAHASSE, FL 32304
s S e A CRTR AR RCR T

Suite, Apt. #, efc. Suite, Apl. #, etc. 04122005  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number P reried ror

Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired d ge%%?qtﬁ?:cilmw
5. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Accepiable)
4TH FLERIBA FLabLN
TALLAHASSE, FL 32309
City FL Zip Code

B. The above named entity submits this statement 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 an titie it applicable. (NOTE: Registared Agenl signatura required whan relnstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution, $5.00 vay Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pefete TITLE _ E-D Change [ Addition
NAME KASPER, ROBERT NAME =L LR s 2 s S
STREET ADDRESS | P.O. BOX 20438 STREET ADDAESS 05/0R/5-~01058--021  ##B1.25
CITY-ST-21P TALLAHASSEE, FL 32316 CITY-ST-21P
TMLE D 7T Delete TME [ Change [ Addition
NAME KASPER, JOSH NAME
STREET ACDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32318 CITY-S5T-21P
THLE D O Delete TITLE [J Change [ Addition
NAME KASPER, ADAM NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32316 CITY-ST-21P
meE D O oelete TMLE [JChange [ Addition
NAME CONBOQY, JOHN NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
Crry-5T-2P TALLAHASSEE, FL 32316 Ciy-ST-2IP
TILE D O vetete TITLE O Change [ Addition
NAME BELLAMY, DAVID NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32316 CITY-ST-2P
THLE D O Delete me O Change [ Addition
NAME MNQOKIN, STEPHEN NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CiTY-5T1-219 TALLAHASSEE, FL 32316 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. f further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

whh

SIGNATURE: —9«—-’(- [ Ylnlsy  go-s28-1898 |
BIG AND TYPED ORPRINTENAME OF BIGNING OFFICER OR DIRECTOR 1 [ ) Daytime Phone #
Ly

\l\l\




