2006 NOI-AOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DOCUMENT # N40163

1. Eniity Name

CAYCES CROSSING HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-15-2006 90038 033 ****51.25

Principal Place of Business Maiiing Address
% CAROLYN MARTINEZ, TREAS. % CAROLYN MARTINEZ, TREAS.
4325 APPLE TREE PLACE 4325 APPLE TREE PLACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3111593 Not Applicable
4p Country “ip Country 5. Certificate of Staius Desired O gi'gguﬂ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= — - - | Name- - - - - -

MARTINEZ, CAROLYN
4325 APPLE TREE PL
JACKSONVILLE FL 32258

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Slgnature, rypea of pnntec name ol regisiered agent and title sl apptcabie

{NOTE: Regisiered Agent sigrnathurg requited when remnsiahagh DATE

£

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S

10. OFFICERS AND DiHECTOﬁS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR.S N0
TITLE sD ﬁi}eleie TITLE O change [ Addition
NAME PATCHELL, KEVIN NAME
STREET ADDRESS (4330 APPLE TREE PLACE STREET ABDRESS
CITY-S7-2iP JACKSONVILLE FL 32258 CiTY-$7-2IP
me PD [} oelste TIne ND TPAChange [ Addition
NAME PARSON, JACK NAME
STREET A0DRESS (4380 APPLE TREE PLACE STREET ADDRESS 554‘\—2.—
ony-st-zp |JACKSONVILLE FL 32258 o Momveste . )
me VD O velete o D PRCrange [ Addition
NAME SCHMITZ, BILL NAME
STREET ADORESS {4422 PRINCESS LA BETH 61 W STREET ADDRESS Seri-
CIry-St-2IP JACKSONVILLE FL 32258 CITY-ST-2iP
il T 3 Delete TILE [} Change  [] Addition
NAME MARTINEZ, CAROLYN NAME
STREET ADDRESS | 4325 APPLE TREE PL STREET ADDRESS
LIFY- ST- 2P JACKSONVILLE FL 32258 CATY - $T-2IP
THLE vD 3 Delete TITLE [ change [ Addilion
NAME LEE, JIMMY NAME
STREET ADDRESS (43897 APPLE TREE PL STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 32258 CTY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

12. | hereby certity that the infarmation supplied with this filing coes not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
of the corporation or the recgiueﬁfr frustes empowared to execute this report as requirad by Chapter 617, Flori

enl wilth an address, with all other like empowered.

if changed, or on an attachm

/
CI~NATIIRE: A

2 Statutes; and that my name appears in Block 10 or Block 11

3/3)ee Goy.0ge- 370




