FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # N36925

1. Corporation Name

CAPE HAZE WINDWARD PROPERTY OWNERS ASSOGIATION,

INC.

Principal Place of Business

Mailing Address

FILED .
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90033 015 ****70.00

9. Name and Address of Current Registered Agent

3751 GAPE HAZE DRIVE P.O BOX 475
CAPE MAZE FL 33946 PLACIDA FL 33946
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 03/06/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI”Nu;nber _ | _.|Applied For
I22] |z7] 650183767 Not Applicable
Ci t City & Stat it
ity & State ity ae 5. Certifcate of Status Desired W $B'75 Add.monal
'_zﬂ ;l " Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I |E| ;l Trust Fund Gentribution Added to Fees
10. Name and Address of New Registared Agent

BRANDENBERGER, JOHN
3751 CAPE HAZE DRIVE
SUITE 200

CAPE HAZE FL 33945

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84 City

85| Zip Code

FL

11. Pursuant o the provisions of
office or registerad agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typedd or orinted name of registered agent and title if applicable. {NOTE: Regi d Agant sip rexuired when DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VO AN DELETE 11TME [JChange [ Addition
NAME BELL, MAXINE 12 NAME

sreeTaporess| 4245 CAPE HAZE DR 1.3 STREET ADDRESS

arv-st-zp__ | GAPE HAZE FL 33946 14 CITY-ST-2P

TIMLE SD [ DELETE 21 TITLE S/T/D KixXhange [ Addition
NAME FREY, GEORGE 22NAME

sweeTAooress| 4 WINDWARD CT 2.3 STREET ADDRESS

CITY-ST-2IP CAPE HAZE FL 33948 2 4CITY-ST-2P

TTE 10 RIXELETE A TNLE V/D CChange  ipAddition
NAME DEVER, CHUCK 32 NAME Scire, Joseph '

swreet ooress| 300 CORAL CREEK DRIVE sssmeeranoress| O Seaward Circle -

CITY-ST-ZP CAPE HAZE FL 34 CTY-ST. 2P Placida, FL 33946

e VD [ GELETE 41TME P/D EMhange [ Addition
NAME WOLF, HARRY 4,2 NAME

street aporess| 12 ARLINGTON DR 43 STREET ADDRESS

CITY-57-2P CAPE HAZE FL 33946 44 CITY.ST-ZP

TTLE FD PRIBELETE 5ATITLE v/D [Change ¥ [hddilion
NAME GARRICK, MARY 5.2 NAME Boos, Lecnard

streer appress| 285 CORAL CREEK DRIVE sasweeraooress| 3751-B Cape Haze Drive

orv-st-ze | CAPE HAZE FL §ACITY-3T-2P Placida, FL 33946

TME [ DELETE 84 TIME [JChange  [C] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under cath; thal | am an
officer or director of the corporation orihe receiver or trustee empowered

an attachment with an 3ddresgewi

Block 12 or Block 13 if changed, ory

SIGNATURE:

all other like empowered.

axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 {11/98)

233199 _(a4)697-9722,



