FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katharine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 722836

WINDERMERE DOWNS COMMUNITY ASSGCIATION, INC.

Principal Ptace of Business

HEMPEL AVE
PO BOX 6
GOTHA FL 34734

Mailing Address

HEMPEL AVE
PO BOX €
GOTHA FL 34734

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90021 038 ****61.25

A AWARRAD OO

2. principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26] 03/06/1972
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEi Number Applied For
22 ;‘ 591 555936 Not Applicable

DANIELS, H L
1859 MAPLE LEAF DR
WINDERMERE FL 34786

City & Stat City & State iti
Yy ale R 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
E] ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;\ E' E] E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ppointment as registered

Slgnature, typed or arinted name of registered agent and titla if apphicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
mE VD X1 DELETE 11TMLE VD ClChange  [XAddtion
NAVE WYNN, DOROTHY 2N LeFevers, Chuck
streeT aooress| 1700 WINDERMERE DOWN PL 1asmeeanoress | 2723 Pleasance Circle
CITY-$T-2P WINDERMERE FL 34786 14 CITY-5T-2P Windermere FL 34786
TME ) O DELETE 217TME D [§Change [ Addition
NAME KRIZEK, RANDALL 22 NAME Krizek, Randall
sTReET aporess| 2030 DOWN WOODS LN asmeeTacoress | 2030 Down Woods Lin
cv-st-ze | WINDERMERE FL 34786 24cmv.stze |Windermere FL 34786
TILE PD [ DELETE 31TIME [Jchange [ Addiion
NAME DANIELS, H L 32 hAME
streeTaoress| 1859 MAPLE LEAF DR 3.3 STREET ADDRESS
CITY-5T-ZIP WINDERMERE FL 34786 34, CITY-ST-21P
TITLE SD )Fl DELETE 41 TITLE SD [Cchange & Addition
NAME WEST, CHRISTINE 4.2NAME Christine Gerlander
sreeT Aporess| 1845 MAPLE LEAF DR aasmeeTanoress | 9834 Quail Cove Ct
CITY-5T-2P WINDERMERE FL scmv-stzp (Windermere FL 34786
TIMLE [ DELETE 51 TILE ™ ‘[ Change l%Add‘xﬁon
NAME 5.2 NAME Dave Sevig
STREET ADDRESS 53STREETADDRESS (2033 Stillwood Pl
CITY-$7.2P sacmy-sT-2¢ - [Windermere FIL, 34786
TIME J DELETE 61 TLE ‘[JChange [} Addition
NANE 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repo

officer or director of the corporation oe-the receiver or trughe
Block 12 or Block 13 if cha attachman
SIGNATURE: (20l

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pith all other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
w o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2
8

CR2EQ37 (11/98)

$7.296-5022

BOED s 2057

Daytime Fhone #



