FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 13, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N93000005684 &3] 01-13-2005 90001 009 ****61 50
CAPE COMMUNITY ASSOCIATION, INC.
Principat Place of Business Mailing Adgress
i\'c%s%?«)\(nlfg.gé 32239-0233 US rAc?(s%ON)\(nEE? F3L 322390233 US ) 59002 042
IR TR
011020058 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE rR=TT— AT
' - 59-3215433 Not Agplicable
5. Certilicale of Status Desired [ fg-:;@fg‘”“a'

6. Name and Address of Current Registerad Agent

oo, T |77 T"DONOTWRITE- — -
JACKS\'ONVILLE, FL 32226 _ IN THIS SPACE

s

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

_J‘\“

-SIGNATURE “\‘\m@;c‘ R e U, e, { ] tofos
K1 Signature, typed o pﬂntsﬁrﬁt‘}i\e of registared agenl-and it T acokre {NOTE: Registered Agent signatiie requirad whan reingiting} DATE

. Filing Foo Is $§1.25 9. Elaction Campaign Financing $5.00 May B

3 Due by May 1;-2005 Trust Fund Contribution. 0 AddedtoFees

10. : IFFICERS AND DIRECTORS " [
me PD e

HAME MARQUETTA, JEFF

STREETADORESS | 14767 CAPSTAU DRIVE
Ciy-S1-2p JACKSONVILLE, FL 32226

TITLE SO

NAME NANCE, ROSANNE

STREET ADDAESS | 15382 LANDMARK CIRCLE N.
CITY-ST-2IP JACKSONVILLE, FL 32226

TITLE T

NAE HUGO, MARTY

STREET ADDRESS | 15489 CAPE DRIVE N.

CIV-ST-2P | JACKSONVILLE, FL. 32225 DO NOT WRITE
TME ™ - r -

e o ‘ IN THIS SPACE~ -

SIREET ADDAESS | 15489 CAPE DRIVE N
Ciy -ST-29 JACKSONVILLE, FL 32228

- Gry-§T-2P JACKSONVILLE, FL 32226

TiLE VPD
NAME NANCE, DAVID
STREET ADORESS | 15382 LANDMARK CIRCLE N

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

12. | hareby certify that the intormation supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(¥), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad 10 axecute this repori as required by Chapter 617, Florida Statutes; and that my name appears in' Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _T™% {f 10 10-50. @a_%/é‘)&zv/at/g_
ta Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 51 WEcron




