2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # N93000005684
1 Gy o Secretary of State
CAPE COMMUNITY ASSOCIATION, INC. 02-14-2007 50039 039 ****61.25
Principal Place of Business Mailing Address
P. O. BOX 18233 P. O. BOX 18233
‘LJECKSONWLLE o JECKSONVILLE o HIIWI} |‘l mll im. ““. m“ ||m ||m Ilmlml |“|‘ ‘ll“ m”'““m
U
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, ¢lc. 15t MOORE CR2EG37 (10/06)
Cily & Slate Cily & Stale 4. FEI Numbcer Applied For
59-3215433 Not Applicable
Zp Country Zip Country 5. Cerlificale o Staus Desired a gg'gfqafgé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGO, MARTY M Slreel Address (P.O. Box Number is Not Acceptable)
15489 CAPE-DRIVE N.
JACKSONVILLE FL 32226
Cily FL Zip Code

*8. The above named enlity submils this statoment for the purpose of changing ils regislored office or regislered agent, or bolh, in the Slate of Florida, | am familiar with, and accepl
lhe obligations of regislered agenl.

rsienature O G 0 éQ\%QT@ ’2{5/0 7

Slgnature. typesd or ;mrm:;\u;)'-u ol reqistered agent and e | npphgable (NOTL Regisieaet Ay swynaluse seq:ran when renslanng) nait
FILE NOW: FEE IS $61.25 8, Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. t Added lo Fees Florida Department of State
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
i PD + B! Dolele it PD . BECiange [ Addilion
NARA MARSUETFFAIEFP~ NAME Riso- '
SIELTADDRESS | 14T CAPSTALDRIE M%ﬁ—éa:vf":'ms'}' SI0ELTADDRISS ?&:&T O‘(—I}: c.pe Foces f T oo {
GIY 81 AP | JACKSONVILLE FL 32226 avsie | Jecbenu, lle, T 322a2L
1t SD O pelete nnr [J Change 7 addition
NAMI NANCE, ROSANNE HAML
STRIETADDRESS | 15382 LANDMARK CIRCLE N. S1RIE1ADDRESS
Ly sl A1 JACKSONVILLE FL 32226 CITY-$1- /1P
urr 10 M noatn 111 {1 Change [ Addilian
WA HUGO, MARTY NARE
SIIETADDNSS | 15489 CAPE DRIVE N. SIHNETADDRESS
CIfY g1-21P JACKSONVILLE FL 32226 CIY-81- /1P
e ) O petete i O change ] Addition
AR HUGO, TED A NAME
SIRIET ADDRESS 15483 CAPE DRIVE N SIREE ] ADDRE 55
ClY-s[ 2IP JACKSONVILLE FL 32226 iy s1./1P
i VPD [ pelere i [ change [ Addition
MAMI NANCE, DAVID HAMI
SINELTADDITSS | 15382 LANDMARK CIRCLE N SIRET ADDRISS
Gy S1-/1P JACKSONVILLE FL 32226 Gy s1 AP
nit ’ ] oelete n [ Change [ Addition
NAME NAME
SILE T ADDRESS STHEE | ADDRE S
ClY sl 7IP CHY S1-2IP

12. | hereby cerlify that the information supplicd wilh this {iling does not qualify for the oxemplions contained in Seclion 119, Florida Slatutes. | furlher cerlily that the infermalion
indicated on this report or supplemenlal reporl is rue and accurale and thal my signature shall have the samo legal oflecl as if made under cath; Ihat [ am an officer or dircctor
of tho corporalion or Lhe roceiver or lruslee empowered 1o execule this report as required by Chapter 617, Florida Stalutos; and that my name appoars in Block 10 or Biock 11
if changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: _t=~ontuhoo.  Maerq Hugd  2[s/o9  Ched)157-0007

SIGNATURE AND TY PRINTEC-WAMEDF BIGNING OFFICER OR DIRECTOR Care Cayume Phong ¥




