2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # N40163

1. Entity Name

CAYCES CROSSING HCMEOWNERS ASSOCIATION,

INC.

Secretary of State

02-09-2007 90022 008 ****61 .25

Principal Piace of Business

% CAROLYN MARTINEZ, TREAS.
4325 APPLE TREE PLACE
JACKSONVILLE, FL 32258-1314

Mailing Address

% CAROLYN MARTINEZ, TREAS.
4325 APPLE TREE PLACE
JACKSONVILLE, FL 32258-1314

40012644

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A EAERUADEEAD AR TEED

Suite, Apt. #, elc.

Suile, Apt. #, elc.
uile, Apt. #, elc 01182007  chg.NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-3111593 Not Applicable
Zi Countr Zi Ceunt iti
o untry ‘e uniry 5. Certificats of Stalus Desired O $8.75 Additicnal
Fee Requireg
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

MARTINEZ, CAROLYN
4325 APPLE TREE PL
JACKSONVILLE, FL 32258

B
.

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

City

Zip Code

FL |

8. The above named entity subrnits this statement lor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registersd sgent and Wle if applicable

(NOTE Registered Ageni signature reguired when rainstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payakle to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TMLE vD ﬂ‘nﬂetg TIILE [ Change [ Additien
NAME PARSON, JACK NAME

STREET ADDRESS | 4380 APPLE TREE PLACE STREET ADDRESS

Ciry-57-21F JACKSONVILLE, FL 32258 CITY-ST- 2P

TITLE PD O Delete TILE NI 'ﬂ_Change [ Addition
NAME SCHMITZ, BILL NAME

STREET ADDRESS | 4422 PRINCESS LA BETH 61 W STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32258 CITY-ST-2IP

ILE T O Delete TILE O Change ] Addition
NAME MARTINEZ, CARCLYN NAME

STREET ADDRESS | 4325 APPLE TREE PL STREET ADDRESS

CiTy-si-op JACKSONVILLE, FL 32258 CITY-57-2IP

TITLE vD [ Delele HTLE P D Rhange [ Addilion
NAME LEE, JIMMY NAME

STREET ADDRESS | 4397 APPLE TREE PL STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32258 CiTY-51-2IP

TITLE O Delete TI1LE Sec tetne O change & AdGition
NAME NAME TJe £ (__L(ne}_

STREET ADDRESS STREET ADDRESS FED 9 Ap ple “Tnee Place

CT-ST-2P CITY-S1-2P TACKSenviMe, L 33385&
TILE {1 Delete TITLE [ Change I Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIPY-$T-2P Ciry-51-21P

12. | hereby certify that the information suppliad wilh this filing does nol qualily for the examptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

/]AAMA %/ﬂhj‘/\/

aleloF  Goy 388 7702

piGNATURE ANWFED OR PRINTED NAME GF S)

G OFFICER OR DIRECTOR

Dala

Daytime Phana o

v



