- 2097 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #717090

1. Entity Name

CAPE HAZE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

SPANIARDS RD & SPYGLASS ALLEY
PLACIDA, FL 33946

Mailing Address

P. 0. BOX 630

PLACIDA, FL 33946

400807709

2, Principal Place of Business - No P.C. Box #

3. Mailing Agdress

Suile, Apt. #, elc.

Suite, Apl. #, elc.

01282007

NG RE

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90036 018 ****70.00

Chg-NP CR2EQ37 (12/06)
City & State City & Stalp 4. FEI Numbor Applied For
59-1713449 Nat Applicable
Z Count Zi Count i
P ouniry P ourry 5. Cetificate of Status Desired i $8.75 ‘f""‘“""a'
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BRICAULT, GILBERT P
205 CAPSTAN DRIVE
PLACIDA, FL 33946

RIELEY, yuElhow C.

sueenggjutrﬁss gﬁ).éswmm[ i Wtaf)'ekrv E So uTH

Y PLACIDA

FL | 9554¢

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

Ahobh, e gl TrEASURER

2l6lo1

SIGNATURE v

Signature. fyped o printed name of regstered memkﬂ, t applicable. {NOTE: Registered Agent ssgrmture requred when renstating ) UATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution O  Added o Foos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 10
3 FD Delete THLE PD change 3 Addition
e DAHMS , WILLIAM a NAVE MEDINT 2, MARNIN
STREET ADDRESS | 385 CAPSTAN steeet aoiess | g€ SOV QLASS NCLLEY
UTv-S-2P | PLACIDA, FL 33946 CITY-S1-71P PeACToA, FL 3399 b
niLE VPD L Ceiee e wpo ﬁ’cmnge OJ Acition
NAME LANDMANN, DONALD NAME A HM S WL TAM
STREET ADDRESS | 330 CAPSTAN DRIVE STREET A00ESS | F F'E CAPSTAM DR_
LIy -ST-2P PLACIDA, FL 33946 CITY-S1- &P /) IAC-ID{IPL 3 3?5{6
TILE D Dlete TE TD 4 Dl change  Padoivon
NAME BRICAULT, GILBERT P a NAME RIELEY, THELOON C
SIREET ADDRESS | 205 CAPSTAN DR s aniss | §40 GREENS DAPATN DE. Jo.
wiv-sT-22 | PLACIDA, FL 33946 CITY-ST-7P PLACC DA, Ft 23946
TITLE D B8 Delere TILE D [ Change Addition
NAME NEER, PAM NAME m}\/ €S, PETER a o X
STREET ADDRESS | 530 GREEN DOLPHIN DRIVE smaovess | 4 BS GREEN DOLPHIN DR §O
Y5120 | PLACIDA, FL 33946 avs-e | PLACTOA, £& F399b
e 5D A oeiete LE D & O change  [(3Addition
NAME MEDINTZ, MARVIN NAME LITBE Y DOAIALD
STREET ADDRESS | 15 SPYGLASS ALLEY STREET ADDRESS | & G 6:2‘5:5»-: DoC BTN DR, § o
Cv-sT-2° | PLACIDA, FL 33946 CiTy-51-2P PCACIbﬂ, Fe 13 G¥¢b
M D Delete TEE B [ Ehange Addition
s WUNSCH, PAUL A e O5€M N;,NQTVDRLVE R
STREET ADDAESS | 590 GASPAR DR sweer oness | 970 G-AT PAR
Giv-s-27 | PLACIDA, FL 33946 ovsee | [FACTOA, iz 3399k

12, | hereby certify that the information supplicd with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have (he same legal effect as if maae under oath; (hai | am an officer or director
of the corposation o1 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or o an altachment with an address, with all other like empowered.

SIGNATURE:

S ORsk.,

Sheldloi, C. ﬁrbclf') Tr;aswt‘.;\; 2 Jtefo7

241-691-9

TYPED OR PRINTED NME?’GMG OFFICER OR DIRECTOR

Raynme Phone ¥

Z




