2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000008645

1. Entity Name
CAPE VIEW HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address

1317 JACKSONBLUFF ROAD 1311 JACKSONBLUFF ROAD
TALLAHASSE, FL 32304 TALLAHASSE, FL 32304

2. Principal Place of Business 3. Mamng Address

e e b

Suite, Apt. #, efc, Sune Apt #, elc.

APPRUVE
AND
FILED

06 APR 29 A 9: 37

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

ARG TRURTROIU NIRRT

04282006  ¢ng-NP CR2E037 (4/06)
City & State City & State 4, FE{ Number Applied For
\(jf\tcg\q,c A APPLIED FOR Not Applicable

s Country g-\;) \&e %igr}'\ 5. Certificate of Status Desired O l?eaegasq 3:1:‘:“"“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSE, FL 32309
City FL ] Zip Code

8. 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
Stpnature, typed or printed name of ragistersd agani and tie i applicable. (NOTE: Registerad Agent signanwe mauired when reinsiating) DATE
Filing Foe Is $61.25 9, Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE I Change  [J Addition
NAME KASPER, ROBERT NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-ST-7IP
TLE D [ Delete ME [ Change  [J Addition
NAME KASPER, JOSH NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADORESS
CITy-S1-21P TALLAHASSEE, FL 32316 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME KASPER, ADAM NAME - - —— A
STReET ADDRESS | P.O. BOX 20438 STREEF ADDRESS DS%%EJEED iiﬁ? —i-i %5:' ; #150.00
CITY-$7-2IP TALLAHASSEE, FL 32316 CITY-S§T-2P L - =
TIRLE D O petete TINLE [ Change [ Addition
NAME CONBOY, JOHN NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32316 ClYy-ST-2P
TIFLE D O oetete TILE [ Change [ Addition
NAME BELLAMY, DAVID NAME
STREET ADORESS | P.O. BOX 20438 STREET ADDRESS
CreY-SE-2IP TALLAHASSEE, FL 32316 CmyY-ST-2P
TMLE D [ Delete TMLE O Change [ Acdition
NAME MNOOKIN, STEPHEN NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITy-51-2P TALLAHASSEE, FL 32316 CIry-s1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or ditector
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 aﬂachW s, with all other like empowered.
SIGNATURE: _ —~ o~

GIGN?’()RE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

‘lf!-n.alwot. 550-§18 D99

L

/



