2003 NOT-FOR-PROFIT CORPORATION

' “UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756939

1. Entity Name

TSE WgODLANDS OF CAPE CORAL HOMEOWNERS' ASSOCIAT
ION INC.

Principal Flace of Business Mailing Address

706 SW 6TH ST 706 SW 6TH ST
CAPE CORAL FL 33991 CAPE CORAL FL 33991
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Jul 30, 2003 8:00 am
Secretary of State

06-20-2003 90030 011 ****5]1.25

JYUJLIUL

i

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 65.“)92179 Applied For
Not Applicable
2P Ceuntry ap Country 5. Cerlificate of Status Desired O $8.75 additional
) T Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
CAHILL, JAMES P'JR i . = “Street Address {F.O. Bax NUmDaT /5 NotAcCeptable)  —— ——rem———
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 registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent,

D /e
SIGNATURE S W/ 39 M

Slghatupa’ typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when rainstating}

22tz

DATE

=

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE PD 1 pslets TILE [ Change [ Addition
NAME OSTROWSKY, KEVIN NAME

$TReET ADDRESS | 619 SW 6TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP

me VD [ Delete TLE O Charge [ Addition
NAME OSTROWSKY, KEVIN NAME

sTREET AD0RESS | 710 SW 6TH ST STREET ADDRESS

oy-sT-0p | CAPE CORAL FL 33991 CITY-S§T-2IP .
mes{STD T 7T 7T O Delete TITLE O change [ Addition
NAME CAHILL, JAMES JR NAME

STREET ADDRESS | 706 SW 8TH ST STREET ADDAESS

cmv-st-2p | CAPE CORAL FL 33991 CATY- 5T-2iP

TTLE 1 pelete TITLE [ change ) Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-IP

TITLE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informatian

indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Th4l7 D3PSV

changed, or on an attachment with ae-address, with all other like empowered.

SIGNATURE:

0014618

CR2E037 (4/03)



WCWW
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM INESS REPORT{

6/20/2003-90030-011-$61.25-361.25

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutas. | further cerlify that the information
Indicated on thls report or supplemental report is true and accurate and that my signalua sl ava lhe same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the raceiver of trustea empowerad to execute this reporl as requir pter 617, Florida Statutes; and that my name appears in Block 10.0r Block 11t

changed, or on an attachment with an address, with all other like ampowered.
é%é D3-SR

SIGNATURE: SIGNATURE REQUIRED

mmnzmmmonmmnmzoﬂmommoﬂnw Date Dayume Phone ¢

[

1. Entity Name
THE WOODLANDS OF CAPE CORAL HOMEOWNERS' ASSOCIAT ’
ION INC.
Principal Place of Businass Mailing Address
706 SW BTH ST 706 SW BTH ST
CAPE CORAL FL 33991 CAPE CORAL FL 33991 : 0 -fg
us Us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 65-0092179 Applied For
. Not Applicabla
Zip Country Zip Country ' - ; $8.75 Addiionat
8. Cenificate of Status Dasired (] Fes Required
6. Hame and Addresa of Current Registered Agent 7. Namse and Addrass of Naw Registered Agent
.. : Name
CN‘“LL JAMES P JR 7 T N o -St—reet Address (PO, Box Numbe.f irs Not Acceptable) ~ i
706 SW 6TH STREET
- CAPE CORAL FL 33991
City : FL rﬁp Code
8. The abave named entity submits this statement for the purpose of changing its registersd office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ored agent.
e /M L/L5
: . byoed of oaintad nama of registered agent s Kite if apphicable. {NGTE: Registered AQont signaturg raquired whan reinstating} e
1 :
. & X 9, Electicn Campaign Financing $5.00 May Be Make Check Payable to
W 1. ) o ay
i . .HLE NOW:. FEE IS $61.25 Trust Fund Contribution. O Addad to Faes Florida Department of State
10. OFFICERé AND DIRECTORS I 11. ADDITIONS/CHANGES TO bFFICERS AND DIRECTORS IN 10
TIE PD O Delete Tine . Cchange ] Addiion | &
NAME OSTROWSKY, KEVIN NAME 2
STREET ADORESS | 819 SW 8TH ST STREET ADDRESS [
cv-s-% | CAPE CORAL FL 33091 omv-S1-2P g
Tme VD . O petete e () Crange L] Addltion g
NAME OSTROWSKY, KEVRN HAME
STREET ADORESS | 710 SW 6TH ST STRECT ADDRESS
om-91-2¢ |CAPE CORAL FL 33991 ciy-g1-2p
e STD . O pelate TIE ] ~ . _-.Dcnange ) agdiion | .
WAE "| CAHILL, JAMES SR | - = S
STREET ADCRESS | 708 SW 6TH ST STREET ADORESS
Grv-st-2p |CAPE CORAL FL 33981 oTY-S1-2P
TILE 3 beteta TIFLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-ZP
me - £3 Delete mME O Charge [ Adcition
HAME HAME
STREET ADORESS . STREEY ADDRESS
CIvY-51-2P CITY-ST. 7P
TITLE ' O Delte WIE . [JCharge ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P



