FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005003

1. Corporation Name

CAPE HAZE MARINA VILLAGE, PHASE |, SECTION 1, HO
MEOWNERS'- ASSOCIATION, INC.

POST OFFICE

Principal Place of Business

BOX 3400

Mailing Address

POST OFFICE BOX 3400

Apr 23,1999 8:00 am
~ ecretary of State

; 04-23-1999 90261 021 ****61.25

FL

oo o L T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 900 E. Pine St.. #126| 08/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
:.-2-! — - —2_1—|'Suj_te 126 .. - ‘és-4 0?/!3’3 .o Not Applicable
City & State City & State . . $8.75 Additional
- EI Englewood, FL 5. Certifcate of Status Desired [l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] 12_5] z_g] 34223 m Charlotte Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCK]NLEY, MICHAEL R 82| Strest Address (P.O. Box Number is Not Accaptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 5
B84} City 85| Zip Code

T1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils thi
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directo
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

s statement for the purpose of changing its registered
rs. | hereby accepl the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agant and tis if apphcable. {NOTE: Rogistered Agen! si Tequired whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D X DELETE LITME Secretary/ Director [JcChange ] Addition
NAME MARTZ, JOE 12 NAME Nancy Hunt
smreeT anoress| POST OFFICE BOX 3400 13STREETADIRESS | P, 0. Box 5264
crv-st-ze | PLACIDA FL 33946 UOT-STZP | oprove City, FL 34224
TME PASD %] DELETE 21TME Pres/Treasurey Directorlithnse glAddion
NAME KEATHLEY, KERRY 22 NAME Scott Albert
sreeTanoress| 451 MONTANA DRIVE 23STREETAORESS | 210 N. Green Dolphin Dr.
l-cmvsrze.. | DAVENPORT.FL.A3837 . ... - - .o . 24crv-572» | placida,--FI, 33944 -.- . -
e VSTD 1] DELETE 31 TME Vice Pres/Director change [ Addition
NAME KEATHLEY, TERRY 32 NAVE Terry M. Keathley
streeTaporess| 7520 SE FEDERAL HIGHWAY 3ysmEETAODRESS | 8041 Bay Poil nte Dr.
crv-st-ze | HOBE SOUND FL 33455 ucnvsrze |Englewood, FT. 34294
TME [] DELETE 4,1 TMLE [Ochange [ Addition
MNAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TTLE ] DELETE 5.5 TITLE [C¢hange  [T] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TMLE [J DELETE 6.1 TMLE [ Ghange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty ST 2P §4 CITY-ST-ZP

14.” | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fl
indicated on this annual report or supplemental annual report is trug and accurate and
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or pn an attachment with an addrg

SIGNATURE; X =

Y,

that my signature shall have the same

ST

orida Statutes. { further certify that the information
legal effect as if made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

s, with all other iike empowered.

0061447

— — CR2ED37 (11/98)

Date Daytime Phone #



