2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756939 FILED
1. Entiy Name Apr 25,2000 8:00 am
THE WOODLANDS OF CAPE CORAL HOMEOWNERS' ASSOCIAT ecretary of State
04-25-2000 90142 047 ****g] .25
Principal Place of Business Mailing Address
619 SW 6 STREET 619 SW 6 STREET
CAPE CORAL FL 339 GAPE CORAL FL 33991-2482
us us
> o A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State <4, FEl Number Applied For
65"0092 1 79 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gguﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Kﬁd WS Oé‘n'?ow'sk;/
- 7MC WE ﬁlifoﬁ-J—_ e :Sum?ﬁa (P.O.S.B.n\:annbﬁr.ENo\ Ay uahclﬁi"_ - = e -
709 S.W. 6TH ST.
CAPE CORAL FL 33991 o e
N Cr Cozat FL | 53591

V4
8. The above named entity submits this gfatepndnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/A ﬂ _ ‘/n‘ o0

SIGNATURE 4
ame of registared agenigind title if applicabla. {NOTE: Registered Agent signalure required when reinstating) "Darte

Signature, typed o ri;l

FILE %w: \ / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Dette e ) Wange [ Addiion
NAME GAVBEART, JIM NAME OsTeosky, Keud
STREET ADDRESS | 701 SW 6TH STREEY STREETACDRESS | (ol Sw/ o SrPectT
cmy-sT-2f | SAPE CORAL FL i CITY-§T-2IP C,.,,s Coeal FC.
TILE VD W Detete e Ol change  CWAGdition
NAME OSTROWSKY, KEVIN NAE A«J&woﬂ/ Jim
STREET ADDRESS | 619 SW 6TH ST. ‘ STREETADDRESS | JOD S BT Srecer
CITY-§T-7IP CAPE CORAL FL - CITy-ST-2IP C‘"F- CoMf, £ P
TILE STD 2 Delete TITLE < T 3 Change @ addition
HAME OSTROWSKY, LINDA R. NAME Sames Cahat!
STREET ABDRESS 619 sw 6 ST STREET ADDRESS -,0(0 S \! tp 67'!0 L e
arv-st-20 | CAPE CORAL FL 33991 CITY-§T-2IP CAE Coa~t ~L-
' TME ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CRY-5T-2P CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2P £IY-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemenjd reporl is true and accurate and that my signature shall have the same legal effect asgf mgde under oath; that | am an officer or director
: powered to execute this report as required by Chapter 617, Florida Statutes; ahd tifat my name appears in Block 10 or Block 11 if
changed, or on an attachment withan gffegs, with all other I’ke empowered.

4RE REQUIRED w_(§0) suf-peed

<
SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

CR2E037 (9/99)



