FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36925 (02-13-2006 90001 012 ****70.00
1. Entity Name

CAPE HAZE WINDWARD PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address B 0 0 1 4 2 3 9

3899 CAPE HAZE DRIVE P.0 BOX 475

CAPE HAZE, FL 33946 US PLACIDA, FL 33946  US
2. Pringipal Place of Business 3. Mailing Address Hllmll ||l ”"l Iml ‘l”l ”l” HH ”m ||I“ Ill” m” m HIWI' || ‘m
Suite, Apt. #. etc. Suite, Apt. #, elc. 01052006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0183767 Nol Applicabie
Zip Cauniry Zip Country 5. Cerificale of Staws Desred  [] D5+ Addional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name

BRANDENBERGER, JOHN
3899 CAPE HAZE DRIVE Street Address (P.0. Box Number 1s Nol Acceptable)
CAPE HAZE, FL 33846

City F L Zip Cade

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

SIGNATURE
Signature, lyped or punted name of regslared agent and Ll il anphm_ab\e, (NOTE: Registered Agent signature raquirad when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME vD (X, vetete TITLE 7D [ Change (%] Adciilion
NAME MAUPIN, PAUL NAME SCIRE, LyN
STREET ADORESS | 3899 CAPE HAZE DRIVE SREETARESS | 3R G @ L4068 HAZE DEI ve
arv-st-ze | PLACIDA, FL 33946 CITY-ST-21P PiAcion £ 339446
TLE sSD [ oelete TITLE [ Change [ Addition
NAME WEEKLEY, HAZEL NAME
STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDRESS
CITY-ST-7IP PLACIDA, FL 33946 CIry-s1-2iIP
TITLE PD 3 Delele TInLE [ Change [ Addition
NAME RALPH, BRIAN NAME
STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDRESS
CITY-S57-21P PLACIDA, FL 33946 CATY-SI-2IP
TILE TD X Detete TILE ) [ Change [T Aadilion
NAME HENDERSON, VALERIE NAME Lymas/), ROBErT
STREET ADDRESS | 3899 CAPE HAZE DRIVE s oniess | 3899 CAPe HAZE DRINE
CiTY-ST-2P PLACIDA, FL 33946 CITY-ST-2P PLRC) DA' FL 239406
TILE vD B petete TILE ro [ Change ] Adailion
NAME MILLER, ROBERT NAME WAL CTAK, MARY A
STREET ADDRESS | 3899 CAPE HAZE DRIVE sweEToRess | 3899 LAl HHZE D] vE
omv-sT-2F | PLACIDA, FL 33846 CITY-ST-2F PiHcrdA, Fe 2395
TIME - [ pelese TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment wil ddress, with all other like empowered.

SIGNATURE:

2 /efoc QY -LF7- 272

O TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dale Daytime Prone #




