2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36925

1. Enlity Name

CAPE HAZE WINDWARD PROPERTY OWNERS ASSOCIATION,

FILED
Secretary of State

02-20-2000 90038 045 ****70.00

Principal Place of Business Mailing Address

3751 GAPE HAZE DRIVE P.O BOX 475
CAPE HAZE FL 33%46

Us us

PLACIDA FL 339460475

2. Principal Place of Business 3. Mailing Address

AW G

Suite, Apt, #, elc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

Feb 20, 2000 8:00 am

City & State City & State 4. FE) Number Applied For
65’0183767 Not Applicable
Zip Country Zip Country . . $8_75 Additionai
5. Certificate of Status Desired \ﬂ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Nurmber is Not Acceplable)
BRANDENBERGER, JOHN
3751 CAPE HAZE DRIVE
SU“E 200 Cit Zip Code
CAPE HAZE FL 33946 ¥ FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed rame of registared agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
l’ FEE IS $61.25 Trust Fund Confribution. Added to Fess Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD XX Xoelete TITLE vD [ change  (XlMddition
NAME FREY, GEORGE NAME Glenn Mauston
STREET ADDRESS | 4 WINDWARD CT sreeranneess | 3751-B Cape Haze Drive
or-S-2° | SAPE HAZE FL 33946 CHryY -S1-zi Placida, FL 33946
TITLE vD ) Delete TITLE VD g Change [ Addition
HAME SCIRE, JOSEPH NAME
STREET ADDRESS 5 SEAWARD C|R STREET ADDRESS
CITY-5T-71P PLACIDA FL CITY-ST-2IP
TITLE PD : S3costete ME sSD ) [ Change  [Khdddition
HAME ‘WOLF, HARRY - NAME 1dim_Guilbault _
STREET ADDRESS | 12 ARLINGTON DR sweeTaooaess | 3721-B Cape Haze Drive
CITY-ST-2IP CAPE HAZE FL 33946 CITY-ST-2IP Placida, FL 3394é¢
TITLE VD 1 Delete TITLE PD @ Change [ Addition
NAME BOOS, LEONARD NAME
STREET ADDRESS 3751.5 GAPE HAZE DR STREET ADDRESS
CITY-5T-21P PLACIDA FL CITY-5T-2P
TME O oelete TITLE TD [ Change  ECPdddition
NAME NAME Joe Pocklington
STREET ADCRESS STREETADDRESS | 3751 -8B Cape Haze Drive
GIY-5T-7IP GITY-ST-2IP Placida ) FL 3394 6
TITLE [ Defete TITLE [1Change (1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental repefy is true an
of the corporation or the receiver or trusle d
= e 151

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

21 /oo Yt toG7-F 723

smnMRE)ﬂDTVPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phoneg #

CR2E037 {9/99)



