2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT AP

Vs
AND
DOCUMENT # N04000008645 FILED
1. Entity Name -
CAPE VIEW HOMEOWNERS ASSOCIATION, INC. 0
TAPR26 A4 g: |5

Principal Place of Business Mailing Address SECRET Y
1311 JACKSONBLUFF ROAD PO BOX 20438 TAL LAHA%@EELE; STATE
TALLAHASSE, FL 32304 TALLAHASSEE, FL 32316 e FLORIDA
R (R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)

w4
City & State City & State 4. FEJ Number plied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired a gi'giSE:Jti°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

TALLAHASSE, FL 32309

City F L 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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name ol registered agant and title il applicabie. (NOTE: Registersd Agent signature required when reinstaling} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Makea check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O oelete TITLE [J Change [ Addition
HAME KASPER, ROCBERT NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-§T-Z7iP TALLAHASSEE, FL 32316 CITY-ST-2IP
TITLE D 1 pelete TITLE [ change [ Addition
NAME KASPER, JOSH NAME — — 4 - _

' l I _ha—.‘J"-‘

STREET ADORESS | P.O. BOX 20438 STREET ADDRESS - ,';337 ,»"[Ilj?}-ilj-1‘ [::][i -E?:%llj{ = ;—* J
-5tz | TALLAHASSEE, FL 32316 CITY-5T-2P - #B1.25
MLE D [ velete TITLE [] Change [ Adgition
NAME KASPER, ADAM NAME
STREET ADDRESS | PO, BOX 20438 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32316 CITY-5T-7P
TITLE 0 O Detete TRLE (O Change [ Addition
NAME CONBQY, JOHN NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323186 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change 3 Addition
NAME BELLAMY, DAVID NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-§T-21P TALLAHASSEE, FL 32316 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MNOOKIN, STEPHEN NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
CITY-$7-2IP TALLAHASSEE, FL 32316 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee ampowersd to execgh this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an addr| with all gfher likf empowered.

—

SIGNATURE: : Y20/ e5b-12 8 1548
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ v " Date Daytime Phone #




