2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000004068

1. Entity Name

THE TOWNHOMES AT CAPE HAZE ASSOCIATION, INC.

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90281 024 ****5] 25

quuboles

Principal Place of Buginess Mafling Addrass
3909 CAPE HAZE DR P.0. BOX 380997
CAPE HAZE, FL 33946 MURDOCK, FL 33938-0997
s r LR |

Suite, Apl. #, etc. Suite, Apt. #, elc. 03212005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number 105 8?!.16 Applied For

a‘ )-—- Not Applicable
Zp Country 7 Country S. Certificate of Status Desired O ?ese. ggu.:::jditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

HANEWINCKEL, DEAN
2650 5 MCCALL RD
ENGELWOOD, FL 34224

Street Address (P.O. Box Number is Not Acceptable)

City

FL Ep Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required whean reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elsction Campaign Financing
Trust Fund Contritzution.

Make check payable to

$5.00 may Be
Florida Department of State

Addec to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D O elete TME ] Ghange  [J Addition
NAME SCHAKLETT, WALTER NAME

STREET ADDRESS | P.O. BOX 380997 STREET ADDRESS

GITY-ST-2IP MURDOCK, FL 339380997 CITY-ST-ZiF

TITLE D O pelete e [ Change  [] Addition
NAME SCHAKLETT, JESSICA NAME

STREET ADDRESS | P.O. BOX 380997 STREET ADDRESS

CITY-57-2IP MURDOCK, FL 339380997 CITY-§7-2F

TITLE D O Deiete TILE T Change {7 Addition
NAME | WINKEL, MARY M NAME

STREET ADDRESS | P.O. BOX 380997 STREET ADDRESS

CITY-§T-Z1P MURDQCK, FL 3393800897 CiTY-§T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-21P CITY-57-2IF

TILE O Delete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-5T-21P

TTLE O pelste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P l /" —— CITY-57-2P

12. | hereby certity that the i
indicated on this report o
of the corporation or the r
changed, or on an attach

mation supplied with this filin

ddress, with all oth

pplement! report is true and a

like empowsred.

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
gr or tfstee empowered to efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X .21 o=

516

ME OF SIGNING OFFICER CR DIRECTO®

T Date Daytime Phone #




