2004 NOT-FOR-PROFIT CORI;ORATION FILED
. ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # N36925 Secretary of State
1. Emity Name 1. ko sk 3k
CAPE HAZE WINDWARD PROPERTY OWNERS 03-12-2004 50023 007 7770.00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3751 CAPE HAZE DRIVE P.0 BOX 475
CAPE HAZE,FL 33946 US . PLACIDA, FL 33946 US
e T s IEAARRRRRER A IRAERRIY
Suite, Apt. #, ele. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
. 65-0183767 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w gese'gesq lﬁ?:;“c’"m
=~ = . B: Nama and Address of Current Registered Agent - _ 7..Name and Address of New Reaistered Agent -
) Name ’
BRANDENBERGER, JOHN
3751 CAPE MAZE DRIVE Street Address (P.O. Box Number is Not Acceptable)
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 agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and lille it applicable. {NOTE: Registerad Agent signature required when rainstating} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFJCERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me . VD O Delete TME [ Change [ Addition
NAME T MAUPIN, PAUL NAME
STREETADDRESS | 3751 B CAPE HAZE DR STREET ADDRESS
CITY-ST-ZP PLACIDA, FL 33946 CITY-ST-ZP
me 3 | SD (7 Delete TILE [ Change [ Addition
NAME * | WEEKLEY, HAZEL NAME
STREET ADCRESS | 3751-B CAPE HAZE DR. STREEY ADDRESS
CITY-S7-2P PLACIDA, FL 33945 CITY-ST-2P
me D _ 3 Delete TITLE [2)) _ _ Rchange [T Addition
NAME ~| RALPH BRIAN" ~ - NAME - - - T
STREET ADORESS | 3751 B CAPE HAZE DR STREET ADCRESS
CiTY-5T-2IP PLACIDA, FL 33946 CITY-ST-2P
TITLE vD B2 Delete ThLE Td O Change  [d Addition
NAME HENDERSON, ARTHUR NAME WA HENDEXSON , VALERLIE
STREETADDRESS | 3751 B CAPE HAZE DR : STREET ADORESS | 375/ =8 CAPE wAaAZ & DL,
omy-sT-2P | PLACIDA, FL 33946 CITY-ST-2P PLAacida, Fo. 33944
e PD & Delete ML VD I Change  CXAddition
NAVE HART, DIANE. NAME miceer, RoBerr
STREET ADORESS | 3751-8 CAPE HAZE DR. STREETADDRESS | 3 7.5/ - B CAPE FHAZE DA,
ory-s1-2p | PLACIDA, FL 33946 CITY-§T-2P PLACI04, £t 3394,
TITLE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental reports true and accurate and that my signature shall have the same Jlegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee grfipoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn 2 ss, with'all other like empowered,

SIGNATURE:

3/o/of  9Y/-6#7-9 722

SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




