FILE NOW:

IS0 Y D 40k (L

FILING FEE IS $61.25

FILED

NONPROFT ~ FLORIDA DEPARTMENT OF STATE ! .
CORPORATION : Sanda E. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secreta[y Of State
ENT # (8)
DOCUMENT # N36925 8
CAPE HAZE WINDWARD PROPERTY OWNERS ASSCCIATION,
e RGO
Princlpal Place of Busingss Mailing Address
gngmﬂng I'?LZE URIVE E&gg: ;ZSSSNS 3. Date Incorporated or Qualified T
us us (3/06/1990 .
4. FEI Number Applied For
65‘0133767 Not Applicable
2. Principal Place of Business 2a, Mal[lng Addrass 5. Certificate of Stalus Desired ®l $8.75 Additional
;I 26 W— Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc 6. Election Campaign Finanging $5.00 may Bo
22 l;] _ Trust Fund Contribution Added to Fees
City & State City & State R 7. Is this nonprafit corparation a homeowners assoclation?. -
23| 28 Yes []No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
-;1 El 29 ;‘ Parsonal Property Tax due June 30. E ves [lNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
o S 81| Namsa o )
BRANDENBERGER, JOHN 82| Street Address (P.0. Box Number is Not Acceptable)
3751 CAPE HAZE DRIVE _
SUITE 200 a3
CAPE HAZE FL 33946 8| Gy — FL ] 2 Cote

11. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-rnamed corporation submiits this statement for the purpose of changing its registared
office or tegistered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i )

Signatwre, typed & primied nama of replstared agent and titla i appiicatile. {NGTE: Roglstered Agent signalure required when rainstating) DATE N

12. ] OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD B UELETE 1.1 TALE vD " [ Change < Addition

NAME MERTZ, CHARLES H. 12 NAME BELL, MAXINE

sweeTancress | 8 AMBERJACK LANE 1asmeeromress | 4245 CAPE HAZE DRIVE

CITY-ST-2P CAPE HAZE FL 1aom-srzp | CAPE HAZE, FL 33946 _

e T {1 DELETE 21 TIILE sSD ) ' "L 1 Change  Taef Addition

HAME JANES, FRED 22 NAME FREY, GEORGE -

sreet anoress | 12 WINDWARD CT 23smeETADDRESs | 4 WINDWARD COURT i

CITY-§7-21P CAPE HAZE FL 24cny-sT-zp | CAPE HAZE, FL 33946

THLE v o LIpagE _ aitmeE_. | TR . ] Chenge | Addftion

NAME DEVER, CHUCK 3.2 NAME

smeey aooress | 300 CORAL CREEK DRIVE 3.3 STREET ADDAESS ] .

GITY-57-21P CAPE HAZE FL 34 CITY-ST- 2P -

TITLE SD " [2& DELETE 41 TILE vD ) "~ L1 Change Addition

NAME MAUSTON, LOIS 4.2 NAME WOLF, HARRY

streeT anoegss | 4634 ARLINGTON DR assmeETaporess | 12 ARLIIIGTON DRIVE

CITY-5T-7P CAPE HAZE FL 44 CITY-ST-2P CAPE HAZE, FL 33946 _

TLE Vv "1 DELETE 5.1 7ILE PD T <] Change L] Addition

NAME GARRICK, MARY 52 NAME

sreer aopsess | 285 CORAL CREEK DRIVE 5.3 STREET AGORESS

GITY -§T-21P CAPE HAZE FL 54CIY-ST-2IP

TITLE LI peLEre £ TME ) “[Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTY-ST-21P 6.4 CTY-ST-21f

14. 1 hereby ceniz
indicated on this annual report or supplemental annual report Is true and accurate and ¢l

that the information supplied with this filing does not quality for the exemﬁm‘on stated in Secrtlié‘:m 19.%7;(3)0]. FIcI:ridaI Stf?\tuges. !'f'furlfée’r éeéﬁfy ;htag trt'lﬁ itnlformation
at my signature s ave the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statistes; and that my name appears in

Block 12 or Bleck 13 if changed., or on an attachment with an address.

SIGNATURE: X

Daytime Phone # poca 40_‘3

CR2E037 (10/97)




