2002 UNIFORM BUSINESS REPORTJUBR) FILED

DOCUMENT # 756939 .
1. Entity Name ng 219 2002 8.00 am
THE WOODLANDS OF CAPE CORAL HOMEOWNERS' ASSOCI ecretary of State
ION |NC. 02-21-2002 90133 047 ****g] 25
Principal Place of Business Mailing Address
706 SW 6TH ST 706 SW 6TH ST
CAPE CORAL FL 33991 CAPE CORAL Fl 33991 .
us us !
BRI SR
2. Principal Place of Buginess ¢ -, " 3. Mailing Address | " " Im‘"l" |‘I“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stale . City & State 4. FEI Number Applied For
- i > 65’&)921?9 Not Applicable
Zip Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAHILL, JAMES P JR Street Address {P.0. Box Number is Not Acceptable)
706 SW 6TH STREET -
CAPE CORAL FL 33991

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: RegistefillAgent signature required when reinstating) DATE
9. Electicn Campaign i
FILE NOW: FEE IS $61.25 o anirgi!b anend $5.00 May Bs Make Check Payable to
rust Fun : Added 1o Fees Department of State
10. PD OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIME ‘ (] Delate [ Change (] Additian
NAME OSTROWSKY, KEVIN : 3
swreer anoress | 619 SW 6TH ST
crv-si-z¢ | CAPE CORAL FL 33991
i VD 1 Delete [ Chan it
ge [ Addition
NAME OSTROWSKY, KEVIN
streeT Anoress | 710 SW-6TH ST STRT ADDRESS
crv-s1-zp | CAPE CORAL FL 33991 Ciyst-zip
TITLE Siv 3 celete m [7J)-Chan it
.Change  [] Addition
NAME CAHILL, JAMES JR HA
stREcT AcoRess | 706 SW BTH ST STET ADDRESS
orv-si-ze | CAPE CORAL FL 33991 crsT-zip
TITLE (] Delete T, [ change [ Addition
NAME s
STREET ADDRESS STET ADDRESS
CITY-ST-20P CI-ST-21P
TILE 1 Delete iz Ol Change [ Addition
NAME NE
STREET ADDRESS STET ADDRESS
OITY-ST-21P CI-ST-2IP R
= . -l - - - -
e Croeete™ — T T e e —_ . . [JChange [ Addition
NAME . Nllf
STREET ADDRESS + ‘Sf:n ADDRESS
CITY-ST-2IP C-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the émption stated in Section 119.07(3)(i), Florida Statules. | further certify that the i i
inidi;:ated on this TBPOﬂT\l or supplementaltreport is true gntd accura:tetﬁ_nd thatnmy Slgtu:je l;ihﬁ(t:ll have the same legal effect as if made under oalf'h- thatc?glrg anaoflf?c?e‘rné?rgijglcggr
of the corporation or the receiver or trustee empowered to execute this repa as raire hapter 617, Florl . ; h .
changed. or on an atlachment with an address, with all other like empowered. v Lnap ga Statutes; and that my name appears in Block 10 or Black 11 if
(79t

Gl AU R mes 2~ ool 2fofod SYOS24

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DISTOR Dats FT———

SIGNATURE:

E

CR2E037 (9/01)




