FILE NOW: FILING FEE IS $61.25

o
ey ﬂﬁ@\

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N36§§5

1. Corporation Name

(8)

CAPE HAZE WINDWARD PROPERTY OWNERS ASSQCIATION,

INC.

Principal Piace of Businass

3751 CAPE HAZE DRIVE
CAPE HAZE FL 33346

Mailing Address

PO BOX 475
PLACIDA FL 33346

AT AN RO

us us
3. Dale mc(?ﬁo‘rlalw or Qualified 3a. D?:t% ?(f] Lﬁs‘i Regod
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1I m 5'0183?6? Not Apglicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
. P ele ute. Ap e 5. Certificate of Status Dasired "o} $8.75 Adc!t!lonal
EI m Fee Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
El ?8} Trust Fund Contribution Added to Fees
Zip | _ Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25| B [30] Florida Statutes Bd ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRANDENBERGEH- JOHN 82| Srecl Address (P.O. Box Number is Not Acceptable)
3751 CAPE HAZE DRIVE
SUITE 200 83
CAPE HAZE Fi 33946 ] oy FL 351 70 Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE __

as registered agent. | am

Sianature. typed or printed name of rbislurad agent and htie | appiksatie INOTE Rogistred Agernt gaaturs roysred when ranstat ng) DATE
12. OFFICERS AND DIREGTORS 13. FODITIONS CHANGES 10 OFHICERS AND DIREGTONS IN 17
TITLE PD (@ DELETE 11 TILE P/D [ Change  [3g Addition
NAME STROUD, GEOFF 12 RAME MERT 2,CHARRLES H.
steeel aporess | 305 CORAL CREEK DRIVE 13SIEET ADDRESS | B M erTmeys Lawe
o512 CAPE HAZE FL vsovsie | Cnpe Heee L 22399
TIME VD DRDELETE 2ATITLE v/D Cchange & Agdition
NAME HILL, JIM 22 NAME TAnweES, TRED
seet asoress | 10 AMBERJACK PLACE 235TREET ADORESS | 4, LT DWARD CT
CITY-51-210 CAPE HAZE FL cagmi-stoe | CHpPEHAZE FL- 3394y,
TMLE VD BRI DELETE 31TILE wiD CdChange @ Addition
NAME STOLFA, FRANK 3.2 NAME SmiTH, RomerT
staeer anoress | 14 WINDWARD COURT sasteeet aovkess | o SO AR UNgroA DR
OTY-$1-2P CAPE HAZE FL sacrv-size | CHpE Blnre - 3294
TITLE SD B CELETE 41TITLE S/D (IChange B Addition
NAME MAHLBACKER, JOE 4 2NAME MeusTon, Lots
street aooRess | 7 AMBERJACK COVE sasmeeraooness | o 2y Phing ren DR
CTY-5T- 2P CAPE HAZE FL aacrrsre | (VBPE MHRre FL L&&?‘(ﬁ
TITLE 1D B DELETE 51TIILE /D [Jchange B Addition
NAME ROGERS, LUCILLE 52 NAME BELL, MpXivE
sreeraooress | 15 ARLINGTON DRIVE sasteeranoiss | Yays Cope Haze DR
CITY-57-2IP CAPE HAZE FL 54CITY-5T. 2P CHPE Hnae FL 22719
TITLE [CJDELETE §1TILE ” [JChange L] Additien
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-21P g eecm-siae

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the gxemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual 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 corparatipn or the receiver o trustee empowered to execute this report as regquired by Chapter 817, Florida Statutes; and that my nama

appears in Block 12 or Block 1 @hfghan 4, or oo atlachment w'\ﬂ address.
SIGNATURE: NN Ll
ate

Gy -£F7- 7722

Daytime Phone %

SIGNATURE AND

CR2EQ37 (12/95)




