FILED
2008 MOt NNUAL REPORT  TION— Feb 09, 2005 8:00 am

DOCUMENT # N36925 Secretary of State

1. Entity Nama 02-09-2005 90032 031 ****70.00
CAPE HAZE WINDWARD PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
3751 CAPE HAZE DRIVE P.0 BOX 475 quulobsLy
CAPE HAZE, FL 33%46 US PLACIDA, FL 33946 US
ST T T
3899 CAPE Haze DR,
Suite, Apt, #._eE:_. . Suite, Apt. #, etc. 01032005 Cha-NP CR2E037 (10/03
PLacipA_, FL 9 {10/03)
City & State 7 T City & State 4. FEI Number Applied For
. 650183767 Not Applicable
Z_i% 39U - Country zp Country 5. Corificate of Status Desiied (X, fg-;esq:l;fd“"‘"ﬂ'
8. Name and Addreas of Current Reglstared Agerd 7. Name and Address of New Regiatered Agent
- . J T —— . Name . - . — - ——
BRANDENBERGER, JOHN
3751 CAPE HAZE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CAPE HAZE, FL 33946 3899 Capre HAze D,
Giv _— FLIZi Code |
e AcIbAa, EC - DS94 -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatung, typed or printed name of registersd sgert and ttie il appliceble. {NOTE: Regrstered Agend signature required whan reinstating) : DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2005 Trust Fund Caontribution, ad Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD O vetete TNE B Change  (J Addition
NAME MAUPIN, PAUL NAME
STREEV ABORESS | 3751 B CAPE HAZE DR smETavess | 389G CapE HAzeE DR,
CITY-ST-2P PLACIDA, FL 33946 CITY-ST-ZP
TMLE SD O pelete THLE [X] Change [ Aadition
NAME WEEKLEY, HAZEL NAME
STREET ADDRESS | 3751-B CAPE HAZE DR. smETORES | 3999 CARE HAzZs DA,
CITY-5T-21P PLACIDA, FL 33946 CITY-S1-2tP
TALE PD [ peteta THE B4 Change [ Addition
NAME RALPH, BRIAN NAME
STREET ADDRESS | 3751 B CAPE HAZE DR swrass | 3§ 99 Cupe Hmze Pr2.
oTy-sT-2P -|-PLACIDA, FL 33946 - ——— - f-CIY-SI-AP— 1. - - U - -
TME T [ Derete TMLE 1 Change 3 Addition
NAME HENDERSON, VALERIE NAME
$IREET ADDRESS | 3751 B CAPE HAZE DR s iooeess | 39 99 CrmoE Haze DL,
CITY-S3-2P PLACIDA, FL 33946 Ciy-ST-29
TIMLE vD 3 pelete TMLE O Change [ Addition
NAME MILLER, ROBERT NAME
STREET ADDIESS | 3761-B CAPE HAZE DR. smecovess | 399 CAPE HAZE DR.
CITY-ST-2IP PLACIDA, FL 33946 CiY-$1-ZIP
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-ST-2IP

12. | hereby certity that the inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ig true;and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or director
of the corporation or the receiver or trustee e d to,axecute 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 er like empowered.

SIGNATURE: AriAr Ray pH 2/ a!ff Gej “lA7-972 2.

SANATVHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




