¥

FILED
2003 NOT-FOR-PROFIT CORPORATION
uulFo?aM gusmess REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # 760560 ecretary of State

1. Entity Name 04-10-2003 90123 002 ****5] 25

DAVIS WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O W W SCHOO MGMT. ING C/O W W SCHOO MGMT, INC
9411-2 CYPRESS LAKE DRIVE 94112 CYPRESS LAKE DRVE
FORT MYERS FL 33319 FORT MYERS FL 33919

i

e g IR R

CR2EQ37 (10/02)

auiy ypress \a¥e . oo Mapagement INC 4
uite, Apt. gl Blo. ¢ SU“G Apt. #, etc. \) CHECK HERE IF MAKING CHANGES
§uﬂ ¢ L. Qu\\- 2 (‘uorcs% ake Dr. - :
City & State City & Slate 4. FEl Number 59.2138266 Applied For
o Myers (FL B4 Myers , Fu Not Applicable
Zip Country Zip Country " - $8.75 Additiona!
5% \q 650\ lq 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent=- -— ="~
b m . e mmame Ty - T AR T T LT ‘Name’ . - )
P a Canz Clo Scheo AMAFA&DIL.
CRUZ' BRYAN i* d|dre§s P.O. Bge Number is Not Agceplable)
C/0 SCHOOL MGMTINC. git=2 aj? cete LAKe Drire,
~ 9441-2 CYPRESS LAKE'DR.
", FORT MYERS FL 33919 i :
: V Zip Co
Foct Muers FL | “5%419
» 8. The above named entity submits this statement fer the purpose of changing its registered office or registered age’w or both, in the State of Florida. | am familiar with, and accept
1. the obhgauons of reg:stere?z
SIGNATURE‘- —_
. o Signature, typed or pnnte}/ame of rilslarad agent and litle if apphcabla. (\OTE: Registered Agent signature required whan rainstating) CATE
g 9. Election Campaign Financing $5.00 Make Check Payable to
- FEE | 2 : .00 May Be y
FILE NOW FI..»'E S $61.25 Trust Fung Centribution. O Added 10 Fees Florida Department of State
ii:-': .
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE Pb R¥Change [ Addition
NAME MOGlLSKi STANLEY NAME
staeer acress | 16881 DAVIS RD SW #524 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 3308 CITY-ST-2IP
TITLE o 8 Dotz TITLE SD Ol change  {(ZAcdition
wie  |JOHNCOX, CLARA e Jud% %“V‘ﬁg—
steeT aporess | 16881 DAVIS ROAD SW # 624 STREET ADDRESS \ 3 et Koot Drive
o520 _ | FORT MYERS FL 33908 e | Py Mye s, F L 3320 {
TITLE VDT T e Whl]\klf)zt—epts;'_ﬁ{k—-' mE T T TR e [:I'Chal{ge (] Addition
HAME CATALFU, PETER NAME
sTReeT ADDRESS | 16881 DAVIS ROAD SW # 822 STREET ADDRESS
GiTY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE 0 - [Melete TILE b [ change A Adgtiion
wwe  |KRESMERY, JANE e John Broesch
streer anoress | 16881 DAVIS ROAD SW # 514 STREET ADDRESS W ER1E Davis ?\Dadb 8\\0
orv-sr-2p | FORT MYERS FL 33908 oITY-S1-2P FY. Myevs , FL 32409 y
e PD M Selete TITLE b Clarou JOhY\ (o [JChange  (WAdcition
NAME GLICK, ROGER NAME s Roadu ¥4
sweeeT an0eess | 16861 DAVIS ROAD SW # 216 smeeraoess | V08B DAV
crv-st-2e | FORT MYERS FL 33908 Cirv-g1. 2P Fi. Myers, FL 33908
TITLE ’ [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P ¢ CITY-ST-7IP
12. | hereby certily that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or tustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with.af address, with all oth e empowered.
CICMATIIRE: {rec o) [F 06{,;\9—-'"}"'\7&,/ of -5 o




