FILED
2004 NOT-FOR-PROFIT CORPORATION May 25, 2004 8:00 am

* ANNUAL REPORT

DOCUMENT # N40163 Secretary of State
1. Entity Name 05-25-2004 90001 Q02 ****g] .25
CAYCES CROSSING HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4398 PRINCESS LABETHCT W 4398 PRINCESS LABETHCT W o ET ey
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 US ‘
T S RGO HRNUAIRTEACAD LRI
Suite, Apt. #, efc. Suite, Apl. #, etc. 03162003 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Appligd For
59-3111593 Not Applicable
Zip Gountry ap Couriry 8. Certificate of Status Desired [ f:gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEEINFELD-ALEAN-S—— - -~ s B i SR P S — -
4398 PRINCESS LADETHCT. W Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL. 32258

S, City FL 1 Zip Code

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

SIGNATURE
s 7 Sigrature, typed or printed name of registerad agent and tile if applicabie. (NOTE: Registered Agenl signature requirad when reinstating} DATE
_ Filing Fee Is $61.25 T 9. Election Campaign Financing $5.00 mMay Bo : Make check payable to
Due by September 8, 2004 Trust Fund Contribution, 4 Added to Fees Florida Department of State
0. : QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME .. PD B Delete TILE Pb ‘ K Change ] Addition
NAE DIANE. TAYLOR . A Prchett, xevin/
STREET ADDRESS | 4394 APPLE TREE PLACE STREETADDRESS | $6.7.20 %:VF TREE PlacE
orv-sT-zp | JACKSONVILLE, FL 32258 SIP \TAKSONVIk, K 3225F
e VD R B4, Detete e vp 4 K] Change [ Addition
NAME KANTRON, MELISSA NAME heson, TACK o Dhges
STREET ADDRESS | 4397 APPLE TREE PLACE STAEET ADDRESS | {4, £ f}}’/’/ € TREE J/Ace
orv-s-zP | JACKSONVILLE, FL 32258 siestar [ TheHSoNlle , £ $225F
TITLE SD [ Delete TILE LN v Change [ Addition
HAME SMITH, PAT NAME KList chak, SHhErEI LL X
STREET ADDRESS | 4371 PRINCESS LABETH CTW o STeETaonRess | LA 86 A 10 [ TREE fPhce L
onv-si-2e [ JACKSONVILLE, FL 32258 o st IFArpsEMIle, A 3 L20F
TTLE ™ O pelete e ’ O crange [ Addition
NAME KLEINFELD, ALLAN S NAME
STREET ADDRESS | 4398 PRINCESS LABETH CT. W STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32258 CiTY-5T- 2P
s [ Delere TME [Jchange ] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE o - O oelete TILE [OJchange [ Addition
NAME . . : . NAME _ .
STREET ADDRESS | .. . L e CSTREETAODDRESS | . . . R
LU [T DR WP CITy-57-7P . . : e

of qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ampowered.

PURN S KLGNFELD _ spaa/of ?o%?zbffff

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the cotporation or the receiver of trustee empowered toSxe:
changed, or on an attpehme) ith apfaddress, with all ophes

SIGNATUR

PED OR nm)#n NRME OF SIGNINGFOFFICER OR DIRECTOR Daytme Phone #
[Zd



