2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # N36925

1. Entity Name

CAPE HAZE WINDWARD PROPERTY OWNERS
ASSOCIATION, INC.

03-05-2007 90040 003 ****70.00

Principal Place of Business

3899 CAPE HAZE DRIVE

Mailing Address

P.0 BOX 475

10020624

CAPE HAZE, FL 33946 US PLACIDA, FL 33946 U5
e HUNRLRIRRAREOCR AR LA
Suite, Apl. #, elc. Suite, Apt. #, efc. 1032007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FE! Number Applied For
65-0183767 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired Bz' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and f.ddress of Now Reglstorod Agent
Name
BRANDENBERGER, JOHN
3899 CAPE HAZE DRIVE Strest Address (P.Q. Box Number is Not Acceplable)
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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o prinled name ol registered agent and litle il applicable. {NQTE: Regislered Agenl signalure raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O 3 Delele TILE sD K Change [ Adaition
NAME SCIRE, LYN HAME
STREET ADORESS | 3899 CAPE HAZE DR STREET ADDRESS
CITY -S3- 2P PLACIDA, FL 33946 ciry-s1-21
TITLE S0 ’m Delete TILE Tb O change [ Addition
NAME WEEKLEY, HAZEL NAME HALEY J&LR y
STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDAESS | 3L 7 49 c,’q PE HAZ2E DE.
CITY-ST- 2P PLACIDA, FL 33946 CITY-ST-2IP LA c1bA ) Fo 33294
TIE PD Deleta THLE PD O Change ] Adilion
HAME RALPH, BRIAN X NAME LymAn/, RoBERT
STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDRESS | SPF G CARAE /HAF2ZE DA
CITY-ST-2IP PLACIDA, FL 33946 -S| PRt DA, Fe I394%
e vD X Delete TITLE VD [ Change  [5€] Addition
NAME LYMAN, ROBERT NAME sSeEmM Q;:H)EK. JAMES
STREET ADDRESS | 3899 CAPE HAZE DR STREETAOORESS | 3£ G 9 *Ape HMzZ € DA,
CITY-ST- 2P PLACIDA, FL. 33946 CITY-ST- 24P OiAc:pA, Fo 339
L vD £ Detete TITLE O Change [ Aadition
NAME WALCZAK, MARY ANN NAME
STREET ADDRESS | 3899 CAPE HAZE DR STREET ADORESS
CITY-ST- 2P PLACIDA, FL 33946 CITY-ST-21P
1ITLE [ Gelete TITLE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with ihis filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver or tr mpowered to execute ihj
changed, or on an attachment wi ress, with all other like ¢

SIGNATURE: (=

ered.

%‘ e s

;ﬁununs AND TYPED OR PRINTEDSSE cbvﬂ:mua OFFICER OR DIRECTOR

;zézs;/ &7 a4/-097-9222

Daylima Phone #




