FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # N0O3000003635 Secretary of State
1. Entity Nama
CAPE HAZE EAST PROPERTY OWNERS ASSOCIATION,
INC. .-
Principal Prace of Business ) Mailing Address
3899 CAPE HAZE DR ' PO BOX 448
ROTONDA WEST, FL. 33947 PLACIDA, FL 33946
03052008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2886521 Not Applicable
5. Certificate of Stalus Desired ?8'75 Adtticnal
ag Required

6. Name and Address of Current Registerad Agent

3595 CAPE Aaze DR N DO NOT WRITE
ROTONDA WEST, FL 33647 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing 11s registered ofiice or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of reqisterad agent.

SIGNATURE
Signalure, typad or poniad rare of registeced sgent and tlie il apphcable (NOTE. Regusieres Agent signature reguingd whan revnslatng) DATE
Flilng Foe is $61.25 9. Efaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TTLE PD
NAME IGLESIAS, ROBERTC J
STREET ADDRESS | 5718 WESTHEIMER ROAD SUITE 1806 R
CIY-s1-2¢ [ HOUSTON, TX 77057 . QLII.{II_JIIﬁIDu.:n::.:E:-b_ o
e vD D3/27A05-30044-01T 70,00
NAME DANOS, SAVAS

SIREET ACDRESS | 3899 CAPE HAZE DR
Ciry-51-2p ROTONDA WEST, FL 33947

TITLE 5TD
NAME KELLEY, JULIA

STREET S5 3899 C
CIIV~STM;?:E RO?O’\?;‘\EV}.\:SEE,?:T 33647 DO NOT WRITE

IN THIS SPACE

STREET ADORESS
CIy-si-zp

TLE

NAME

STREET ADDRESS
CIfy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

* 12. | hereby certify that the information supplied with this filng does not quatiy for the exemptions contained in Chapter 119 Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is trug and accurale and thal my signature shall have the sama legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or irusise empowered lo execule this repart as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with all other ike empowerad,

SIGNATURE: QM . e 80, . Ase TReas 3lLICY  adl-4Ld- 1970

slum‘unz AND TYPED OR FRINTED NAME DF slemnsomcq: oR BRECTOR Dals Daytime Fhora ¢




