FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000008645 ey 04-16-2008 90023 (024 ****6]1 25

1. Entity Name
CAPE VIEW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 2 R !
1311 JACKSON BLUFF ROAD PO BOX 20438 . B“u 2 4227
TALLAHASSEE, FL 32304  US TALLAHASSEE, FL 32316

L

IR IR AR

03042008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH [S SPACE 4. FEI Number Applied Far
i NOT APPLICABLE Not Applicable
) 5. Cenific.:ate of Status Desired ()] ?:;'Easq L’::f:;“""“'

6. Name and Address of Current Registared Agent

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD DO NOT WRITE
4TH FLOOR

TALE@HASSEE; FL 32309 |N THIS SPACE

8. Tht‘; abova 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 bbligations of registered agent.

SIGNATURE - ‘
‘: . - Signature, typed of printed name ot !gghstersﬂ agent and titke it Apphcable (MNOTE: Registered Agent signature requirec when rainsiating) DATE
Vi .
Filing Fee is $61.25 8. Election Campaign Financing $5.00 vay Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS
TITLE D
NAME KASPER, ROBERT

STREETADDRESS | P O BOX 20438
CITY-ST-ZIP TALLAHASSEE, FL 32316

TITLE D

NAME KASPER, JOSH
STREETADDRESS | P O BOX 20438

CITY-ST-2P TALLAHASSEE, FL 32316

TIME D
NAME KASPER, ADAM

STAEET ADDRESS | P Q BOX 2
CiTy-ST-2IP TALLAHAS?E:SIS, FL 32316 DO NOT WR'TE

we | CONBOY, JOHN 'IN THIS SPACE

STREET AUDRESS | P O BOX 20438
CITY- 57-2IP TALLAHASSEE, FL 32316

TITLE D

NAME BELLAMY, DAVID

STREET ADDRESS | P O BOX 20438

ciry-§T-2IP TALLAMASSEE, FL 32316

TIFLE D

NAME MNOOKIN, STEPHEN
STREETADDRESS | P O BOX 20438

ciry-sy-ap TALLAHASSEE, FL 32316

12. | hereby certity that the informaiion supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or trustee empguereglo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addn othgrlike empowered.
Aﬂo«m k@w/- U // Yzt 850 oL 4iH

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




