. . 02.20-3007°90057 037 ***g1 25
2007 NOT-FOR-PROFIT CORPORATION 060000;1“3
» ANNUAL REPORT ;_ZJ".’ 5
DOCUMENT #N06000011118 o
1. Enlity Name 17 ' -
CAVENDISH COVE HOMEOWNERS ASSOCIATION, INC. GTJUL 30 PH I: 36
e LR B S
Pringipal Place of Business Mailing Address » SLANASSEL, FLORIDA
4030 N MONROE ST STE M 4G30 N MONROE ST STE M
TALLAHASSEE, FL 32303 TALLAHASSEE. FL 32303
T | TR I A
Suita, Apt. #, etc. Suit, Apt. 8, atc. 02132007 Chg-NP CR2ED37 (12/06)
City & Siate City & State 1 . FEI Number | Agpliad For
- 20 - 8709 1 le T{ Tnetropicesie
2ip . Counlry Zip ~ Counlry. 5. Cortficate of Status Desived T _:i.:?qmmona!
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BALDWIN, JANA

4030 N MONROE STSTEM Streat Address (P.O. Box Number is Nol Accepieble)
TALLAHASSEE, FI. 32303

City FL [ Zip Code

8. The abova named entity submits thig statemen tor the purpose of changing is ragistered office or cagislerad agent, or botn, in the State of Fiorida. [ am familiar with, and accept
the obligations of zegisiesed agent.

SIGNATURE

SKrIS, lYDeO t (AW My O FEQeier 0 A QAT 300 04 «f aDDRCADIY INOTE: Ragutnt i AQEt MONETre 100uad whan :ASIBING) DaTE

Filing Foo Is $61.26 9. Election Campaign Fnancing $5.00 MoySo |+ 35 )

Duo by May 1, 2007 Trust Furd Contridution. 0O adeedtoFpes é-% Flond:p Dopaﬂmont ‘of: sma

S et 72 S

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIREC‘{ORS N0
TN D O vetete MLE [ Cnange 7 Adgition
NAME BALDWIN, JANA L NAME
SThegT ao0Ress | 4020 N MONROE 5T STEM SIREET ADIRESS
City-§5-TP TALLAHASSEE, FL 32303 Girr.§7- 28
e D [ pekele TTLE ' O Crange  {J Addilion
NAME BALDWIN, THOMAS L HAME
STREET ADORESS | 4030 N MONROE ST STE M STREET AGORESS
CiTY-S3-2P TALLAHASSEE, FL 32303 cY-51-20
e 0 (3 pesmte TiRLE CJChange  {J Mcdion
NAME FOSTER, KENNETH W HAME
STREET ApORESS | 213 CREST ST STREET ADRRESS
CiTy-1- 39 TALLAHASSEE, FL 32301 CITY-57- 20
Tine O peiere Tne ) Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY.SI.0P CiTY-§1-0F
e O peete RE . D crange (O Adgilion
HAME RAME
STREET ADCRESS STREET ADORESS
cny-g1.29 CIy-51-21P
TVLE ) Dotete TALE D) cnange [ Accition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIy-s1-pp CiTy-§1- 20

12, | hereby certity that the information supglied with this tahng does not qualify for the exemptions contsined in Chapler 119, Fiorida Statutes. | hurther certify that the information
mdicaled on s re of supplemental reporl.is try accurate and INal my signature $hall hava thg same legel affect s if made under oath; \hat | an an officer or diractor

of The sgcelver or iuslee B gd ta exepyte this report as required by Chapter 617, Floflda Stantes; and that my name appears i Block 10 or Block 11 il
changud .00 an alta h an eddrass, 2 othe. ampoweared
“al ] ’)/ & ~f7 \J (dwea
A Crlu s
SIGNATURE? _ /%A o\ yng [aldua,
/ / SXNATURE AND T PRCTOR PABITRD WAME OF SIGNING OF FICER Git DIRECTOR [ Daytr Prone ¢

L 9 & /7




