FILED
FILE NOW: FILING FEE \S $61.25
G FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 O O aim

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

1997 Ve DIVISION OF CORPORATIONS

DQCUMENT # 75693 (5)
THE WOODLANDS OF GAPE CORAL HOMEOWNERS' ASSOCIAT

Sl TGN

09 SW €TH STREET 703 SW 6TH STREET
CAPE CORAL FL 33931 CAPE CORAL FL 33001-2485
3. Datg lncorgorated or Qualified | 3a. Date of Last Report
03/25/1981 05/01/1
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 2179 Not Applicable
Suite, Apt. #, cte. Suite, Apt. #, etc. N ] $6.75 Addiional
po 2—-1| 5. Coertificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added to Feas
Zip Cauntry Zip Country 8. This corporation has fiability for intangible 1ax under 5. 199,032,
24 ?5] ;;] -3FI Florida Statutes : Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MC KELV‘E- M“-TON J 82; Street Address (P.O. Box Number is Not Acceptable)
709 S.W. 6TH ST.
CAPE CORAL FL 33991 &3
84; City FL 85| Zip Code

11. Bursuartt 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation gsubmits this statemant for the purpose of changing its ragistered
office or regisiered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registerad
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Siguatare. lyped o BTLG&Wm regslered agect and title if appleabls. (NQTE: Registerad Agant signature raquired when rainsiating) DATE

I_12‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e PD [L] DELETE 1A TiILE U change (7 addition | &
NAME GAVBEART, JIM 12 NAME g
seeraonerss | 701 SW 6TH STREET 1.3 STREET ADDRESS a
orv-s1-ze_ | CAPE CORAL FL 140Y-S1-2P o
e ) LT DELETE 21TNLE [T change ] Avdition |©
HAME OSTROWSKY, KEVIN 2.2 NAMEE
serraconess | 619 SW 6TH ST. 2.3 STREET ADDRESS
CTY-51-21P CAPE CORAL FL 2.4 GTY-ST-2P
TILE STD CTorTE A1TME 7 Change  [J Addition
HAME MINER, BOBBIE S 2.2 NAME
stegersooness | 708 SW 6 ST 33 STREEY ADDRESS
LTe-51-21 CAPE CORAL FL 34, GITY-S7- 2P
LE [ oeckre LITLE L1 change T Aadition
HANE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- S1- 2P 44 0HTY-ST-2P
TIE [3 DELETE 59THLE LT Change 1] Addition
RAME 5.2 NAME )
STREET ADDAISS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-S1- 2P
Lk r 1] DELETE B4 TIRLE [ change ] Addition
HAME £.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
oy -si- e B4 CITY-ST-2IP
14. | do hereby certify that tha information supplied with this fiing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes . | further cerlily that the

information indicaled on this annual report or supptemental annual report is rue and accurate and that my signalure shall have the same legal effsct as if made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; g\d that my name

appears in Block 12 or Block 13 4 changed., or on an attachment with an gddrass. qu
2/95)97 -zt

ald Daytime Phone § O0E8321

LY
SIGNATURE: _




