FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ % 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 75693 (5)

1. Corporation Name

THE WOODLANDS OF CAPE CORAL HOMEOWNERS' ASSOCIAT

ON He IENERNRNMI AR A

Principal Place of Business Mailing Addrass
709 SW 6TH STREET 109 SW 6TH STREET
CAPE GORAL FL 33391 CAPE CORAL FL 33991
3. Date Inoorgoraled or Qualified 3a. Dale of Last Report
03/25/1981 05/0111
2. Principal Place of Business Hga. Mailing Address 4. FE) Numbwer Applied For
21 261 2179 Not Applicable
i - #, olc. ite, Apt. #, elc. -
Sulte, Apt. £, el .y Suite. Apl.#, etc 5. Gertificate of Status Desired O $8.75 Additional
22 27] Fee Required
GCity & State | . City & State 6. Election Campaign Financing O $5.00 May Be
23 2B Trust Fund Contribution Added to Faes
Zip Country | Lp Gountry 8. This corporation has liabliity for intangibla tax under s. 199.032,
m ;51 29] m Fiorida Statutes O ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MC KELVIE' MILTON J 82| Street Address {P.O. Box Number is Not Acceptable)
709 S.W. 6TH ST.
CAPE CORAL FL 33991 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accepl the obligations of, Section £17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _
Signatura, typad or printed name of registored agenl end titks if appliicaso. MNOTE: Fegistered Agent s:gnature required when renstahing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
L PD CJ0ELETE L1TIRE {JChange [ Adgition
HAME GAVBEART, JIM 12 NAME
streersooness | 701 SW 8TH STREET 1.3 STREET ADDRESS
CIFY-57-2IP CAPE CORAL FL 14GITY-51-2P %
ELETE 21 TLE . Change Addition
TITLE VD sl '\_zgu;n (Je‘h'*@u)& K5 w U
NAME MO-GINMNISKENNETH-MD 2.2 NAME : Ry
700-3M-6TH-ST, RS TN
STREET ADDRESS 23 STREET ADDRESS » Corol 1 3
Y -ST-2IP GAPE-CORALF-83994— 2 4CITY-§7-21P
TITLE S1D [JDELETE 31TMLE CJChange [ Addition
HAME MINER, BOBBIE § 3.2 HANE
stReeT aooaess | 708 SW 6 ST 3.3 STREET ADDRESS
CTY-ST-ZP CAPE CORAL FL 2.4 CITY-51-21P
TNLE [CIDELETE 4.1 TITLE Clcnange  [] Acdition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-51-7IP LACTY-$T-2
THLE CJoEETE 51TITME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2IP
TITLE [_]DELETE 61 TITLE Cchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-§T-21F

14. 1 do hereby certify that the information supphed with this filing is voluntarlly furnished and does not guality for the exemption staied in Bection 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Y etiice . \S VW Gfof 16 (991)937 1400

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR Daytimea Pnons &




