FILED
2001 UNIFORM BUSINEussdﬁ?EPORT (UBR) Apr 04, 2001 8:00 am

DOCUMENT # 756939
1. Enty e 6 ecretary of State
THE WOODLANDS OF CAPE CORAL HOMEOWNERS' ASSOCIAT 04-04-2001 90068 042 **7761.25
Principal Place of Busingss Mailing Address
619 SW 6 STREET gsp ESV(J: 6 Rﬂﬂfﬁsasm
Al .
o & £0041759
T WM W IR AR
“*——7065“)'*5:.—51_‘_;:“‘: I S&ﬂ&i—-:%—n.» [ i e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
WE' /JOIM'L; P(/ 650092179 Not Applicable
. Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
5% l m‘A— Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e Twes P OCftrel | T
gngRsaWSSTI;Y é#RE\EI*ENr D Street Address (P%&cz Nurlr?firjis Not z:cepta:jl‘?T
CAPE CORAL FL 33991 _ _
I PO
e coeft FL | 579/

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7 Z4l

8. The above named

SIGNATURE 7, :
/ typad & printed name of registered agent and title 1t applicfm [NOTE: Registered Agant signature required when reinstating) DATE
/74
FILE NOW: 9. Elsction Campaign Financing ~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD T ferte T Pr WThange [ Addition
NAME GAVBEART, JiM ) NAME km/ OSTROWIY
STREET anDRESS | 701 SW 6TH STREET srerTaooRess | B0 Jus 657
oiv-5120 | CAPE CORAL FL US| e Lofl, FL 339!
e VD 1 Delete Time Ve O Change [ Addition
AME OSTROWSKY, KEVIN NAvE TAHES AvB v won”
STREFT ADCRESS | 619 SW 6TH ST. STREETADDRESS | 7 /0 S & 570
CITY-57-2P CAPE CORAL FL CITY-ST-21P OCtPes COM/ T 3R/
TiME STD O Delete TIME 572 [ Crange [ Additian
NANE OSTROWSKY, LINDA R. NAME TS oHrvee, JX.
STREETADDRESS | 819 SW 6 ST STREET ADDRESS 06 S 6 37
CITY-ST-2IP CAPE CORAL FL 33991 CiTY-ST-21P L= soes, £C 3399/
TE O belese TITLE O change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CIvY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or frustee empowerad to execute this report as required by Chapter 817, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar-Sdiress, with all ather like empowered.

SIGNATURE: HE RS2 % I [or- Y-S -yNL

FAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR mnzc-rory 4 Datg ¥ Chaytima Phonie #

|

CR2EQ37 {10/00)



