FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

1. Corporation Name

{ON INC.

DOCUMENT # 756939 v
THE WOODLANDS OF CAPE CORAL HOMEOWNERS' ASSOCIAT

Principal Place of Business

709 SW 6TH STREET
CAPE CORAL FL 33991

Mailing Address

619 SW 6 STREET
CAPE CORAL FL 33991
Us

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90012 018 ****61.25

T

i sllllﬁsmg_ ik
TR

2. Brincipal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
Ht9=S-t0 Qstreet -l — mo e e GRS 19B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] — |27] 650092179 Not Applicable
i 5 i tatl iti
& State Ql City & State 5. Cortifoate of Status Desred  [J $8.75 Additional
a ape C ’ E\ Fee Required
Zp | Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2] 33921 [ UsA 20] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
MC KELVIE, MILTON J
709 S.W. 6TH ST.
CAPE CORAL FL 33991 8

84 City

I Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registared agent and tiie if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

CR2EQ37 (11/98)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS iN 12
mE PD.c.com e O] DELETE 1ATILE [JChange  [JAddition
N GAVBEART, JIM 12NN
steeeTADoRess| 701 SW 6TH STREET 1.3 STREET ADDRESS
GITY-§T-2F CAPE CORAL FL 14CITY-ST. 2P
e vD . (] DELETE 24 TITLE OChange [ Addition
NAME QSTROWSKY, KEVIN 22 NAME

|"smeeTaporEss| 619 SW 6TH'ST. ™~ T T T T T T T NS SRR ADORESS | T T =T T T
arv.stze_ | CAPE CORAL FL 2.40my-sT-2P
TME STD [ DELETE a1 TmE [OJChange [ Addition
NAME OSTROWSKY; LINDA R. 32 NAME
STREETADDRESS| 619, SW 6 ST, 33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 34.CITY-ST-2P
e [ pELETE 44 TMLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-§T-2IP
TIHLE [] DELETE 5.1TINE [Change ] Addition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
oTY. ST-ZP LA 54 CITY.5T-2P
TIMLE . B ] DELETE 6.1 TIME [JChange [ Addidon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy 5T-2P 64 CTY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 receit\;rer or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

agdress, with alijotber like empowered.
o ﬁ:

()
bi @(2 retac

DZ— 19-229 Z;fm{ 3344/56
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