FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CAVENDISH COVE HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address e s
4030 N MONROE ST STEM 4030 N MONROE ST STE M 6600074dd
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
TR RO AU ACAP
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEi Number Applied For
20-8709167 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?:zglﬁdMMI
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BALDWIN, JANA
4030 N MONROQE ST STEM Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or prinied neme of registered agent and tite # appicatie. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE Ochange [ Addition
NAME BALDWIN, JANA L NAME
STREET ADDRESS | 4030 N MONROE ST STE M STREET ADDRESS
CiTY-ST-7P TALLAHASSEE, FL 32303 CITY-ST- 2P
TALE D O pelete TILE O change [ Addition
NAME BALDWIN, THOMAS L NAME
STREET ADDRESS | 4030 N MONRQE ST STEM STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FIL 32303 ) CITY-ST-ZIP
e D ﬂoéim e [IChange [ Addition
NAME FOSTER, KENNETH W NAME
STREET ADDRESS | 213 CREST ST STREET ADORESS
CiTY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME [ Oetete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CTy-ST-2P
TIE O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this iili:lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or g i Mand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverdr trug pwerhd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed . Mall other like empowered.

g Lo 15A cct i 3/5'!70 KM K0 -5774-7% 73/

Daytime Phons #




