FILE NOW: FILING FEE IS $61.25

NONPROFIT & Y FLORIDA DEPARTMENT OF STATE
CORPO RAT|ON "5 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CHIVISION OF CORPCRATIONS

1996 N 2

DOCUMENT # 765250 (6)

1. Corporation Name

SUMMER WINDS OF CAPE CORAL HOMEOWNERS ASSOCIATIO

NG OO AR

Principal Place of Business Mailing Address
3125 SE 15TH AYE 3725 SE 1STH AYE
CAPE CORAL F 33904 CAPE CORAL FL 33904
us us$
3. Date Incorporated or Quaiified 3a. Dale of Last Beport
0/30/1962 06/01/1995
2, Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I Ea 59-2542831 Nat Applicable
Sutte, Apt. #, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired i $8.75 Adc!itional
E‘ E‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible 1ax under s 199.032,
24 |2s] B 30] Florida Statutes 0 ves [Dno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHEPLEH' wu'um 82| Strest Address (P.O. Box Number is Not Acceptable)
3725 SE 15TH AVE
CAPE CORAL FL 33904 83
84| City FL 85 Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebry accept the appointment as registered agent. tam
familiar with, and accept the obiigabions of, Section 617.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e e ..
Signature. typad o prited Aame of ragisterad agact and L i applicatie INOTE Fagislerad Agent signalura regquired when ranstat ngi DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TO OFFICERS AND DIFECTORS N 12
TIE D {JUELETE 11 TITLE OChange [ Additicn
NAME KELLY, DANIEL M. 12 NAME
s aconess | 2251 GRAND AVE. 1.3 STREET ADORESS
CITY-S1-2P FT. MYERS FL {ACITY-5T-21P
TILE D [C)DELETE 21TILE [Ochange [ Addition
NAME KELLY, ABELE M. 2.0 NAME
sweeracoress | 2291 GRAND AVENUE 23 STREET ADDRESS
CiTY-5T- 2 FT. MYERS FL 2. 40ITY ST 2P
TTLE D [JDELETE 31TITLE -~ [JChange [ Addion
NAME KELLY, AGNES N. 32 NAME
STREET ADDAESS 2251 GRAND AVENUE 33 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 4 CITY-ST-2P
TILE D [CIDELETE 41TINE ClCnange [ Addition
NAME SCHEPLER, WILLIAM 4 2NAME
siaeer acoress | 3725 SE 15TH AVE 43 STREET ADDRESS
CiTY-S1- 2P CAPE CORLA FL LACTY-ST-2P
THLE [CIDFLETE 51 TI1LE [CIChange  [] Additien
MAME 52 NAME
STREET ADDRESS 53 STAEET ADCRESS
CITY-ST-2P 540ITY-51-0P
TITLE [CJDELETE &1 TILE [ cChangs [ Addition
NAME 62 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CAY-S1-2P E4CITY-ST-ZP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify far the exsmption stated in Section 119.07(3Kk), Florida Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Flarida Statutes; and that my name
appsears in Biock 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: ""“'siéﬁiiaﬁéawﬂm’r‘m’me' B A 5'—!; L. 0(4430145‘754 b

aytime Prone ¥




