2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 760560

1. Entity Name

DAVIS WOODS CONDOMINIUM ASSOCIATION, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91048 024 ****5] 25

Principal Place of Business
g4|151 CYPRESS LAKE DH

FORT MYERS FL 33919

Mailing Address

C/0 W W SCHOO MGMT, INC
9411-2 CYPRESS LAKE DRIVE
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Il

Il

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOGCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2138266 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired | $8.75 A_udditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRUZ, BRYAN
C/0 SCHOOL MGMT, INC.
9441-2 CYPRESS LAKE DR,
FORT MYERS FL 33919

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zfp Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinled name of registered agent and litle if apphcable.

(NOTE: Registered Agent signalure requited when reinstating)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PR [ Delete TMLE [J Change (] Addition
NAME MOGILSKI, STANLEY NAME
sTreer apress | 16881 DAVIS RD SW #524 STREET ADDRESS
crv.stap  |FORT MYERS FL 33908 SN
TITLE §D 1 pelete TITLE Kl change [ Addition
N BAVETZ, JUDY N Ao d Bax
sRer ApoRess | 19660 KNOT DR STREET ADDRESS. IS05 17 0 loverdale. ™aj ve
.5T- FORT MYERS FL 33908 ST.
CiTY-5T-2IP CITY-ST-2t° ForT fmu‘S =X & 33(Lq
me o vD e - - - O pelete - THLE —i- — e (7] Changa ™ = [T Additidn
NAME CATALFU, PETER NAME
* sTReET Apress | 16881 DAVIS ROAD SW # 822 - * STHEET ADDRESS |~ - ‘ © i
¢rv-st-z2p - |FORT MYERS FL 33808 CITY-§7-21F -
e D O Dekete I O crarge [ Addilion
e BROESCH, JOHN N
streer Aporess | 16881 DAVIS ROAD SW # 514 STREET ADDRESS
cry.st.zp  |FORT MYERS FL 33908 CTY-ST- 2P
o .
TITLE i% TILE i Change dditidy
A JOHNCOX, CLAIR e NAME b j\ o gc\n‘\ja cYoce. O Crange  [[MAddition
STREET ADDRESS ;g&:; 3:;;2 Ef:ggg‘év #216 STREET ADDRESS ! La%g \ b&,\f i3 Qooui = QL2
CITY-ST-ZIP CITY-ST-21P Foct N\NCXS ., Fu 22908
TITLE 3 petete MLE O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2P

of the corporation or the recei
changed, or on an attachmengwith an addr

SIGNATURE: Zs o

s, with all other like empowered.

Mg s\

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplementat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
r or irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

é//za/olf

SIINATURE AND TYP‘D‘]H PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae Daytima Phone #




