2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36925

1. Entity Name

CAPE HAZE WINDWARD PROPERTY OWNERS ASSOCIATION,

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20071 037 ****70.00

Principal Place of Business

3751 CAPE HAZE DRIVE
CAPE HAZE FL 33946
us

Mailing Address

P.O BOX 475
PLAGIDA FL 33346
us

bubulblig

2. Principal Place of Business

3. Mailing Address

IR MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numnber Applied For
65-0183767 Not Applicable
Zle Country Zip Country 5. Centificate of Status Desired w geae'gesq :\i:':ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Mot mmmomem e v Saken oo - == e - - - |"Name — --= - = e —_—— R N T - -] -
BRANDENBERGER. JOHN Street Address {P.(, Box Number is Not Acceptable)
3751 CAPE HAZE DRIVE
SUITE 200 - ‘
CAPE HAZE FL 33946 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.

SIGNATURE

Slgnalture, typed or printed name of registerad agant and title it apphcable.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
THLE VD 1 petete TLE PD Foenange [ Adcition
NAME MAUSTON, GLENN NAME
sReerADDRESS | 3751 B CAPE HAZE DR STREET ADDRESS
CITY-81-2P PLACIDA FL 33946 CITY-ST-21P
TMLE VD et TMLE vD [0 Change X Ktadition
NAME SCIRE, JOSEPH NAME Miller, Gaye )
STREET ADDRESS | 5 SEAWARD CIR smeeraooress | 3751~B Cape Haze Drive
CITY- ST-2P PLACIDA FL erv-st-ar - |Placida, FL 33946
M = ~e|-8Dm mg e - E¥oekete TITLE sSD e < -~ . -~=[] Change - IsPwddition
NAME GUILBAULT, JiM NAME Clary, Dena
sTreeT ADDRESS | 3751 B CAPE HAZE DR smeranness [3751~B Cape Haze Drive
omv-sT-ZF | PLACIDA FL 33948 orv-stzr [Placida, FL 33946
MLE PD EHoeete TITLE [ Change [ Addition
NAME BOOS, LEONARD NAME
streeT ADDRESS | 3751-B CAPE HAZE DR STREET ADDRESS
CITY-$T-21F PLACIDA FL CITY-ST-21P
TITLE 0 O Delete TITLE [ Change ] Addition
NAKE POCKLINGTON, JOE NAME ‘
STREET ADDRESS | 3751 B CAPE HAZE DR STREET ADDRESS
CITY-ST-21p PLACIDA FL 33946 CITY-ST-21P
TIME [ Delete TILE O Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trusies empowered 10 execute this report as requirad by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Obena M. CLaey

215701 QuI-697-972-3—

changed, or on an attachmentayith an address, with all other llke
AMBA N Al £
SIGNATURE=}_ /(QMMTUW Fﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHW)IREC’I‘OH

T Dala Daytime Phone #

ONTHAR

CR2E037 (10/00)



