FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
NONPROFIT | FLONDACEPATMENT OF TAT Feb 03 1997 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N36925 (8)

1. Corporation Namo

CAPE HAZE WINDWARD PROPERTY OWNERS ASSOCIATION,

S 0 LA

3751 GAPE HAZE DRIVE PO BOX 475
CAPE HAZE FL 33346 PLACIDA FL 338460475
us
us 3. Dale Incorporatad or Qualified | 3a. Date of Last Raport
14/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
(21] E 767 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. N . $8.75 Additional
E;l :;I 5. Certificate of Status Desired (] Fee Required
City & State City & State { 6. Etection Carnpaign Financing $5.00 May Be
E] _zﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation hag iabltity for Intangible tax under 5. 198.032,
24 2] 28] 30] Florida Statutes Oves [JNo
9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
BRANDENBERGER, JOHN 82| Strest Adcress (P.0. Box Number is Nol Accepiabie)
3761 CAPE HAZE DRIVE
SUITE 200 63
CAPE HAZE FL 33346 TV FL [®] 2o
11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, lypad or prnled rame of togstared agent and tilk il applicable (NOTE: Raglstared Agent slgnalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [T oeete L1TILE [ Changs T Addition | 5.
HAME MERTZ, CHARLES H. 1.2 NAME ~
smeeraporess | 8 AMBERJACK LANE 1.3 STREET ADDRESS %
CiTy-§1-2¢ CAPE HAZE FL 14C/TY-ST.21P &
ILE ") (] DELETE 21TITLE -1 - M Change [ Addition |O
NAME JANES, FRED 22 NAME

streer aporess | 12 WINDWARD CT 2.3 STREET AUDRESS

CTY-ST-2F CAPE HAZE FL . 2 4 GITY-ST. 2IP L

e VD x DELETE 31TITLE N T Change JB5l Addion
N SMITH, ROBERT 32 NAME Chuekk Dever

streer soness | 4850 ARLINGTON DR sasmietonness | 200 Cprnl Creek brr

CITY-51-2P CAPE HAZE FL 34 GHTY-5T-2P GAO-PG., HAaze ¥\ 229 ‘[QD

TITLE [5h) [J DECETE 41 TME Changs L) Addition
HAME MAUSTON, LOIS 4 ZHAME

starer anoiess | 4634 ARLINGTON DR 4.3 STREET ADDRESS

CITY-51- 2P E F _ 44 CITY-ST-7P

e ?DAP R 3@ DELETE 5ATITLE WV [ Change ﬁQmitiou
KAME BELL, MAXINE 57 NAME hn rEoGrﬂr_w&K

streersooress | 4245 CAPE HAZE DR 53 STREET ADDRESS | AB S rol Cree K 2

CITY - 5T- 1P CAPE HAZE FL siomveste | CAE- Wpre, -\ 3294,

TTE (] DELETE 61TNLE ) U] Change L] Addition
HAME 62 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CHY-$1. 2P B sacny-stze

14, | do hereby certify that the information supplied with this Tilhg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the
information inchcated 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
I am an ofliger or direclor of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block §2 or Bloc it changed, or on an attachment with an address.

SIGNATURE:) M I owelEae D /-2 9 G A DN G IFI

. H ; 4 (Y4
) OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fima Phone ¥ one'Y339

GHATURE AND



