2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # N98000004812 Secretary of State
1. Emity Name _ K ok o ot ok
CAPE GARDENS OWNERS ASSOCIATION, INC. O1-11-2007 90059 001 #7761 23
Principal Place of Business Mailing Address
7969 EVELYN CT 7969 EVELYN CT
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US . i i
T TR LR AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3422324 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired [l Ei‘;esqlﬁf:;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . {
CROW, JENNIFER Glick Jenne, Le5af
7969 EVELYN CT Street Address (P.O. Box Number is Not Acceptable) .
CAPE CANAVERAL, FL 32620 S (hae g¢
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the chligations of registered agent.

AAJ_EIM%&JL Jennifer Glde  (ldlon

name of registered agyl \nd tle il applicable. {NOTE: Registered Agan signature reguired when reinstating) DATE

SIGNATURE

Flling Feeg Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Méy 1, 2007 Trust Fund Contribution. I} Added to Fees Florida Department of State

10. . T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W - PD [ Delete TITLE [ crange  [] Addition
NAME LEE, MICHAEL NAME
STREET ADDRESS | 163 KING NEPTUNE LANE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2iF
WILE TD [ elete TITLE TD [XThange [ Adcition
NAME CROW, JENNIFER NAME JZ ne C( G‘hC K
STREET ADDRESS | 7969 EVELYN CT STREET ADDRESS . .
Cnv-st-2P | CAPE CANAVERAL, FL 32920 CITY-ST- 2P Dbvee C nas e C-)
TLE SD [ oelete TITLE ] thange [ Addition
NAME HUNT, BEVERLY NAME
STREET ADDRESS | 157 KING NEPTUNE LN STREET ADDRESS
CIFY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TnE 1 oetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O peleie TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-7IP CITY-§T- 2P
THTLE 1 Delete TTLE [JChange [ Aduition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ciher like empowered.
SIGNATURE: Y Tt b Gl I 457 321-744-3733
OR DIRECTOR Date Daytime Phone ¥




