FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 b5
DOCUMENT # 722836 (4)

1. Corporation Name

WINDERMERE DOWNS COMMUNITY ASSOCIATION, INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

RS EIOMRTRAR e

Prncipal Place of Business Mailing Address
HEMPEL AVE HEMPEL AVE
PO BOX 6 PO BOX 6
GOTHA FL 34734 GOTHA FL 34734
3. Date Incorporated or Qualified 3a. Date of Last Repart
03/06/1972 04/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 E| 53-1566936 Not Applicabla
Suite, Apt. #, elc. Suite, Apt #, elc. iti
wie. At #. elc ute, Ap 5. Certificate of Status Desired O $8.75 Adc!lllonal
2 27] Feo Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 may B
E El Trust Funa Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
124 |25] 2] (30} Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LEFEVERS, CHUCK 82 Strewxt Adehes: (PO Box Number is Not Acceaplable)
9723 PLEASANCE CIR
WINDERMERE FL 34786 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Slatutes.

CR2E037 (12/95}

SIGNATURE . e [ IR -
Sigralrs, typed of panted rame of regstered aginl and hie 1 ap)lcatis (NCITE: Rugrstened Agest signature reguired wher ré rstalingt DATE

12, OFFICERS AND DIRECTORS 13, ADOTNG T TANGE S T0 OF FICERS AND DI CTom S N 7

TIiLE PD [JCELETE T1TILE [JChange [ Addition

NAME LEFEVERS, CHUCK 12 NAME

saeer apoagss | 8723 PLEASANCE CIR 1.3 STREET ADORESS

O -ST 7P WINDERMERE FL L4 CITY -57- 2P

TiILE VD []DELETE 24TINE VD Flchange [ Addtion

NAME BRADY, BARBARA 22 NAME Russell Long

smeeranoress | 9612 HOLLYGLEN PL 23SIREETADCRAESS 19T OO Pleasnace Circle

CITY-ST-7P WINDERMERE FL 2 ACITY-ST-2P indermere fL,_134786

TIILE 1D [CJDELETE 3ITITLE TD Plrange [ Addition

KAME WALDEN, JANICE 32NAME Meborah Kitts

szeranoess | 1826 WOODY DR 3asthecla0ofiss 11813 Mapleleaf Dr

Cilv_S1-2IF WINDERMERE FL acrr-stze Windermere FL 34786

TIILE ) [CIDELETE 41 TILE SD X 1Cange [ Addition

hAME COLODNY, LINDA 4 2 HAME Lori McCord

staeraoaess | 970 WILD OAK DR a3sTREETADORESS |17 01 Woody Dr

CiTy-ST-2IP WINDERMERE FL aorr-szf Mindermere Dr 34786

NiE [ IDELETE 54TITLE [JChange  [J Addit-an

BAME 52 NAME

STREET ADIRESS 53 SIREET ADDRESS

CiTy - ST- 2IF 54CITY . 87-21P

TE [MJDELETE 61TITLE [fChange [ Addition

hAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CiTy-ST- 2IF 6ACITY-51-2IF

)

14. | do heraby certify that the information sup q'with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thyf apnual repprt or supplemaental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer ar di : Cgivporatigh or thegecever or trusteg ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or §) @ ent with an address.

SIGNATURE: { ?M /‘ﬁ?é ,,,,, ) Qoo 38Z0S52y




