FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 738981 (0)

. Corporalion Name

WINDING WOOD CONDOMINIUM Vil ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrolary of State
DIVISION OF CORPORATIONS

O LA A

Principa’ Piace of Business Mailing Address
552 MAIN ST 552 MAIN 5T
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
3. Date Incorporated or Qualified 3a. Dale of Las!t Report
05/09/1977 02/08/1995
2. Pringipal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
21 Zg[ 59"17435% Not Applicable
Suite, Apt. #, et Suite, Apt. #, et it
e, Ap e M AP B 5. Certificate of Status Desired Il $8.75 Adc!ll'onal
—] 2—7; Fae Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
’—] vt et e Et Trust Fund Contribution Added 1o Fees
2ip Country el Country B. This corporation has hability for intangible fax under s. 189.032,
’_1 El El El Florida Statutes O Yes ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MEZER, STEVEN H P.A. B2( Strewt Acklress (P.O. Box Number is Not Acceptabile)
1212 COURT ST
SB 83
CLEARWATER FL 34616 el Gy FL ]ss| 51 o

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the abave-named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agant. | am
famihar with, and accept the obligations of, Secton 617 0833, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) L L e
Sigratore, b o frinted Ran e of e oot aget and b it pp 6ot i INOTE Hegistorad Agent g turs ouired when ranstal ngi GATE
12, OFFICERS AND DIREGTORS 13. FDDITIONG GHANGES TO OFFICERS AND DIREGTORS IN 17
T S [CJUELETE 11TMLE [ Change [ Addition
KAME HODGES, JOAN 12 NAME
stacel aopress | 2749 SAND HOLLOW CT 13 STREES ADOAESS
CY-§1- 2 CLEARWATER, FL 0 140TY-§T-2
TITLE P T [gtRLEE 2 1 TITLF yis Ochange  [FAddition
BAME COLEMUS - MARGARET 27 NAME Norwar . Hermwan__
sieer anorzss | 2706-SAND-HOLLOW CT 23 SIREET ADORESS | 21070 Sen nek Ho e '
QY5129 GLEARWATER, FL O aacnvsize 1Qqearater, o 3l
TILE PD- [AttLele 31TIE I [Jchange  [FAddton
KAME ALOSA-STEVEN- 32 NAME honecy Wlaaton
stzer anneiss | 2 FHSAND-HOLLOW €T 3 STREET ADORESS Ja 10 0 Srend @ Lu (1
Cifv 512 CLEARWATERﬂm ‘ arorvesrze I CLlaaruwld ter | Fuo 2HED)
FITLE Ciandr 41 TILE b [dChange ] Addition
NAME WOLFE JEAN 4 ZNAME
sraeer aooriss | 2714 SAND HOLLOW CT 43 5TREET ADDRESS
CTY-SI- P CLEARWATER, FLODODOO 4401y -51-21P
TITLE T CIOELETE 51 THILE ClcChange [ Addition
NAME DALEY, DEBRAH 52 NAME
streer anpress | 2701 SAND HOLLOW CT 5% STREET ADDRESS
Cly-51-20 CLEARWATER, FL 00000 54.CITY-57-2P
TITLE [C1DELETE 61TIILE [dchange  [] Addition
NAME 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CV-51- 2 64CI1Y-51-2IP

14. | da hereby certity that the information supplied with this Fing is voluntarily furnished and does not quality for the exemption stated in Sechon 11¢.07(3)(kl, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the carparation or thie receiver or trustee empowered o execuata this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: (N ‘/W Z RSP

SIGNATUREAND TYPED OF PRINTED NAME QF SIGNING QFJICER OR DIRECTOR Data T T Daime Frare #




