2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # Na0163
buurtud Secretary of State
CAYCES CROSSING HOMEOWNERS ASSOCIATION, INC. 02-07-2005 30068 021 ****61 25
Principal Place of Business Matling Address
% CARQLYN MARTINEZ, TREAS, % CAROLYN MARTINEZ, TREAS.
4325 APPLE TREE PLACE 4325 APPLE TREE PLACE
JACKSONVILLE FL 32258-1314 JACKSONVILLE Fl. 32258-1314 . -

Suite, Apt. #, stc. Suite, Apl. #, etc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEt Number : A;!Dlied For

59-3111593 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEINFELD, ALLAN S el .

Carolyn Martinez

1" 4325 Apple Tree PI.

2% Jacksonville, FL 32258
City FL | Zip Code

4398 PRINCESS LADETH CT. W
JACKSONVILLE FL 32258

8. The above named entity submits this staterment for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations of re‘!;islered agent
SIGNATURE /%W {/3//0 s

SM, v\;pod uﬁ}nleﬁ name of #xszarsd agent and itle 1t apphcable {NOTE Regstered Agen s:gnaiure taguueed whan 1ensiaing) ’ DATE
9 i LAY
; 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. “GEFICERS AND . ADDITIONS [CHANGES TO GFFI IRECTORS IN 10 _

TiLE FD O oeete | WA = .- B Changa [ Addition
NAME PATCHELL, KEVIN NAME D g
STREET ADDRESS | 4330 APPLE TREE PLACE STREET ADDRESS
CHY-ST-2iP JACKSONVILLE FL 32258 CiTY-ST-2IP
HILE VD O Detete TITLE [ ) B change [ Addiion
HAME PARSON, JACK NAME e
STREET ADDRESS |4380 APPLE TREE PLACE STREET ADDRESS
CHY-ST-2IF JACKSONVILLE FL 32258 CHY-51-2P
e SD ;zi Delete ThLe B N D O Change [ Additon
NAME |KkLMCHAK, SHERRILL _ _ ./ . R A '_Sdf midz L
STREET ADDRESS |43B6 APPLE TREE PLACE STREET ADDRESS Yyysa P(Ll A ESS La %_@U\ IR u)
CifY-$1-2IF JACKSONVILLE FL 32258 CITY-ST-7IP ‘#‘MV(ano‘- e B 23305

TD " ) B i
TIme Delete TITLE TH. . . [ change Addition
NAME KLEINFELD, ALLAN S )3‘1 RAME "" Rk Carolyn Martinez ﬁ
STREET ApDRESs |4398 PRINCESS LABETH CT. W STREET ADDRESS | RaE=s 4325 Apple Tree PL.
CITY-SE-7IP JACKSONVILLE FL 32258 CITY-S1-2IP N Jacksonville, FL 32258
e 0O oelete THLE < YD O Change ?\Addiu‘un
NAME NAME JFimm v Lee
STREET ADBRESS STREET ABDRESS Y Zﬁ % A PP' 2 'T“LL P, ﬁ“{'
CiiY-St-21P ) CiTY-Si- 21 JTArleservilly P 23D <<
TNLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T1- 2

12. | heraby certify that the information supplied with thisfiliné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recgivéh or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% jf
changed, or on an attachgient with an address, with all other like empowered.

SIGNATURE: %’ILW’? ’/3’/05’ Goy- 88 770 2

SIGNATURE AF?T\'PED/D}! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #




