2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2008 08:00 AM|

DOCUMENT # N93000005684 Secretary of State
1. Entily Nams
CAPE COMMUNITY ASSOCIATION, INC.
Principal Place ol Bugingss Mailing Addrass
P. 0. B0OX 18233 F.0.BOX 18233
JACKSONVILLE, FL 32239-0233 US JACKSONVILLE, FL 32239-0233 US
01142008 Nao Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rarTo—- Apves Fo
59-3215433 Not Applicable
5, Cernficate of Status Desired | l?i‘;?qﬁ?iﬁunal

6. Name and Addrass of Current Reglstered Agent

115429 CARE DRIVE N, . DO NOT WRITE
JACKSONVILLE, FL 32226 IN THIS SPACE

8. The above named enbly submits this statement for tha purpose of changing ils registerad office of registered agant, or bash, in the State of Florida. | am familiar with, and accep!
the obligations ¢f regisierad agent.

iGNATUFlE ool M sHe oo |{w‘E Y/o5

Signalurs, ped o pHnted nama ol fagisiared! ageni anc stle | kapicarts ) (NDTE: Rogisiarsd Agenl gaalure required when reinslalng)
I Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 may 8e R IRNE P W
Due by May 1, 2008 Trust Fund Contripution. O  Addedto Fees . A St
o e - e ;
10. QFFICERS AND DIRECTORS ! :
TLE FD
NAME PORTNOY, RISA

STREET ADORESS | 14954 CAPE FOREST TRAIL
om-ST-2F | JACKSONVILLE, FL 32226 -

HTLE

e MANCE, ROSANNE 00000 7R354

STREET ADDRESS | 15382 LANDMARK CIRCLE N. At/ 18/ 08-800E 7006 B1.2h
wh 2P | JACKSONVILLE, FL 32226

TILE TO

NAME HUGO, MARTY

STREETADDRESS 15489 CAPE DRIVE N. -
Gy -57-21P JACKSONVILLE, FL. 32226 DO NOT WRITE

w0, TEDA IN THIS SPACE

STREET ADDRESS | 15489 CAPE DRIVE N
CIY-§T-2IF JACKSONVILLE, FL 32226

UTLE VPD

NAME NANCE, DAVID

STREET ADDRESS | 15382 LANDMARK CIRCLE N
City-§T-21P JACKSONVILLE, FL 32226

TILE
NAME
STREET ADORESS
CIY-5T-21P .. . e e emmn ee e

12. | hereby certify that the information supphied with this fitin § does not qualify jor e exemptions contained in Chapler 119, Florida Statutes. | further certify thas the information
indicated on this repor of supplemenial report is irue and accurate and that my signalure shall have 1he same egal effect as it mads under cath: that 1 am an officar or direclor
of the corporation or the receiver or truslaa empowered Lo executs this report as required by Chaptes 617, Florida Statutes; and thal my name appears in Block 1ar Block 1" |l

+ changed, or on an attachrpent with dress, with all other like ampowered.

SIGNATURE: Tl A Hoge (/1400 ( Dov| 696 ol

SIGKATURE AND QP ED GyRINTED NAME OF E|GNING OFFICER OR DIKECTOR ylrmc Phone ¥




