2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT #717090

1. Enry Name

Secretary of
CAPE HAZE PROPERTY OWNERS ASSOCIATION, INC.

Puncipal Plage of Business Mailing Acdress
SPANIARDS RD & SPYGLASS ALLEY P. (. BOX 690
PLACIDA, FL 33946 PLACIDA, L 33946

I IR R R A

Jan 10, 2008 08:00 A
State

01072008 No Chg-NP CR‘2E03T {4/06)
. 3 ks < 4. FEl Number . ] Appliea For
59-1713449 Not Applicable
5, Certallqa{e of Staws Desireg a $8.75 acanonal

Fea Required

6. Name and Address of Current Registersd Agent

- RIELEY, SHEDON C - - - —
510 GREEN DOLPHIN DR. &.
PLACIDA, FL 33946

8. The above named enlity submils this stalement for the purpose of chsngmg is regisiered office of registered agent. of both, i the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Somue,wpednrplmdnfnedregﬂmdwmdmedwlbh, {NOYE: Regy Agem sgn meouared when ) K DATE
Filing Foe is $61.25 .~ ¢ |- B Election Campaign Financing $5.00 may eo
" Due by May 1, 2008 ' . : Trust Funa CDnlribu['ion, o O Added to Feas
- 10. R QFFICEAS AND DIREC QRS
T PD :
ww MEDINTZ, MARVIN
STRETADNNIS | 15 SPY GLASS ALLEY HOOO0T 78111
S-S0 | PLACIDA, FL 33946 f1/10708-30036-002 B1. 3
vPD
NawE DAHMS, WILLIAM
§73ITADDUSS | 385 CAPSTAN DR.
S-§-% | PLACIDA, FL 33946
T TD
LTATS RIELEY, SHELDONC
SEITASS | 510 GREEN DOLPHIN DR. 5. i PAITETY I
SY-sTm PLACIDA, FL 33946 R MR e
e SRR OWLG I SRR L
v EAYES. PTER R SRR S ] N

57317 ADDAZSS | 485 GREEN DOLPHIN DR. S.
oas BNy A PLACIDA, FL 33946

o D
NAME LIBBY, DONALD
STWEETAASS | 495 GREEN DOLPHIN DR. S.
G827 - 1 PLAGIDA, FL 33946

L D
v ROSEN, MARTY
SOLTANNSS | 570 GASPAR DR
S5 | pLACIDA. FL 33946 .

12. | hereby cerafy that the mformanon supplied with this filing does not qualify for the exempiions contaned n Chapler 119, Florida Stalutes | further cortify that the informatan
ngicatea on 1his report or supplemental repor 1s True and accurate and that my signature shall nave the same legal effect as it made under oathNhat | am an officer or directar
of Ihe carporation or the receiver 6 rustee empowered lo eagcule this report as required by Chapter 617, Florioa Statutes: and ihat my name app®ers in Block 10 or Block 11 1f

SIGNATURE: C)a ) Sheldor € iefey ,,Lz/af G -6972-92!

TONA TUHE AND TYPED OR PRINTED NAME OF d OFFICER CR IERECTOR Daytyma Phone #

s

T




