FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

b

QGUMENT # 720151

WINDERMERE CONDOMINIUM, INC.

(0)

Princlpal Place of Business

Mailing Address

A A

CR2E037 (10/97)

1818 NWw 54TH TERR P.O. BOX 290322 3. Date Ingorporated or Qualified
LAUDERMILL FL 33213 FT. LAUDERDALE FL 33329 1671
us 4. FEI Number Applied For
59-1361390 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Geriiiicate of Status Desired O $8.75 Additonal
21 26 Fee Required
Sutte, Apt. #, stc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
El ;;I Trus! Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners assoclation?
23 28] Yes ] No
Zip Country Zip Cauntry 8. This cofporation owos or has paid the current year Intangible
24 ;l 29 ;I Personal Property Tax due June 30. Yos No
§. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
81| Name
POUAKOFF; GARY A B2| Street Address (P.O, Box Number [s Not Acceptable)
C/O BECKER & POLIAKOFF, P.A.
3111 STIRUNG ROAD 83
FT. LAUDERDALE FL 33312 84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617 0502 and 6171508, Florida Statules, the above-named corporatnon subrmits this staternent for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am famiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed name of registored agent and Iilo § appicable {HOTE: Reglaterad Agent signalurs required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PO F DELETE 1.1 TITLE =) [J Changs ] Addition
e MCLEAN, KELLY B chise |l M Leaw M-J B
steerapress | 2001 NW. 84TH TERRACE + 3STRECT ADDRESS | DI ﬂv
GITY-ST-ZP LLYWOOD FL 33024 14 CITY-ST-2P oA\y v T
KT % [EDELETE 21 TIRE hange Addfion
e MCGRAW, J. LLOYD 20w 6| 8BRS @emse
s avoness | 207 MCNIEL ST, BOX #699 23 STREET ADDFESS l%we S Ave |
CITY-5T-2P CARTHAGE NC 28327 2.4 CTY-5T-2P YL b )
i D PRRBEETE L1TILE Change Addition
NAME EDMOND, P.R. 1.2 NAME gb"&'mb( gL L.
streer anoress | BRADLEY RD., BOX #23 3.3 STREET ADDRESS ;sv & N \%”D‘(
CrY-5T- 2P VALLEY BEND WV 26283 34.0TY-S1- 7P
i i} Gl A1 TIE ﬁ'p & %?Chanue LT #ddion
NAME FERRIS, P.B. 42 Mo, [ Py P-RO\L
stReeTapikess | 208 MCFARLAND ST, BOX #827 A3STREETADORESS | QM N W 1R #ENL .
orv-gr-ze | PINEHURST NC 28374 = 440ITY-ST-26 Copa? ihﬁ WeSs % 33065
TME k1) DELETE 5TITLE Change Addillon
NAME DOWNIE, JANET 5.2 NAME MQ' GRAW ] Q—Ll.oy.qf
seer apohess | 661 N. UNIVERSITY DRIVE 5.3 STREET ADDRESS _Bn‘\ A
orv-sr-20 | PEMBROKE PINES FL 33024 54 00Y-87 2P MY m b GRAPWES 7 33&14
e [T DECETE 6.1 TILE Change | ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P SACITY-ST-2IP

14, t hereby certi

SmIARIA"TI IS e,

thal the information supplied with this filing

s nol qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual reporl or supplementat §nnual regortAs true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an

officer or dirgotor of me corpm
Block 12 or Block 13

jon ordhe Jecoivir or ir
. oLAp anfaltactmen %rass
/‘I“-/ T

tap’ empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CﬂERYL. L

SON -QECF?t

w oy raan 5t 114702 £



