E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF $TATE ™ T
CORPORATION Sandra B. M&rtham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # ()

WEXFORD WEST HOMEOWNERS' ASSOCIATION, INC.

|

Principal Place of Business

PO BOX 473
PALM HARBOR FL 34682

Maiing Address

PO BOX 473
PALM HARBOR FL 34682

/lllN!||II\IHI!IIII|||}|IIi\lilllll\llll\ll\I!Illl\l\l|l|HIIINI||

3. Date Incorporated or Qualfied

3a. Date of Last Report

01/16/1981 03/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
?61 59"2%0768 Not Applicable
- . - ‘ . -
Suite, Aqt. . et Suito, Apt. ¥, ete Certificate of Status Desiredt | $8.75 Additional

_271 5.

Fee Required

"N n ~
w » -—

City & State City & State 6. Election Campaign Financing $5.00 May Be
29} E‘ Trust Fund Contribution . Added to Fess
Zip Country Zn Couniry 8. This corporation nas liabity for intangible 1ax under s. 199.032,
;l ”;5_1 29 "3—0\ Florida Statutes [J ves (ONo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
" Zreven . ME2ER, FA.
STROHAUER, GARY N. 82| Shewt Ak dress (PO, Bog Number is Not Acceptable) i
918 DREW STREET, SUITE A 112 CountT S Swrre
CLEARWATER FL 34615 83
84| City 85| Zp Code
0 Clea fwetef FL *| $927(,

11, Pursuant to the provisions of Sections 617.0502 and 617.1 8. Fiorida Statutes, the abave-named carporation submits this statement for the purpose of changing its re istered office
or registered agent, or both, n the Stale of Flonda Such cihinge was authonzed by the corparation's board of drectors. | hereby accegt the appaintment as regislered figent. | am

familar with, and accepl the abligatons of, Section B17.05 idgp StanAds. 5/ ?L
. STBEUEN H- Ars/ie

SIGNATURE . S , ; | _H- LK, (es
S g fe byped o pritert pase Cf gt d 506 3 i1 applk A ) e Fing sreres] Aol Sl ire: 180 paresT W or, remistat rad CATH &
12. OFFICERS ANDDIREGTERS WJ 13, AT T TOTS G AN 5 T3 OF LICE 155 ANTY DIFE Gt IR i g
TITLE op [JOELETE 17 TILE [JChange  [JAddition |+
NAME FOLKMAN, CARL 12 NAME 5
sraper aooiess | 480 HADLEY DRIVE 1 5TREL] ADDRESS 3
QY -S1-2P PALM HARBOR, FL 00000 1 40TY-S1- 20 g
TITLE VD 'WEEIE 71 TILE D [Tchange  OJ Additon | ©
NAME WHELLER, JANET L 22 NAME Lotets ODESHAWTSLS
sgeranoress | 1011 CHATHAM WAY ismE s | STYO  LADNOE DR,
LIty -ST- 2 PALM HARBOR FL . 2 4CIY-51. P Pracm 14ARRBORL, FY. 3Y6E3
THLE Sh [geene 1TIILE DS " P Change [ Addition
NAME SIMONE, PAMELA J 32 HAME DIANE MAG EE
seeraooness | 441 FERNSHIRE DRIVE assmeeraooness | Ry MELA vaaS Of.
CITY-S1- 2P PALM HARBOR FL 35 LTY-51- 2@ Paem HALBoL, Fl. Y83
TITLE DT (IBELETE 41TITLE D7V =K Crange [H-Adawtian
NAME MEIER, CHRISTOPHER A. 4 7NAME
streer aoazss | 440 HADLEY DRIVE 43 STAEEY ADDRESS
CHY-ST-21P PALM HARBOR FL 4407512
TLE D [_IDELETE 51TITLE Clchange ] Addition
NAME KAZANECKI, GARY 52 NAME
ereeer anoress | 525 DAVENTRY SQUARE 57 SIHEET ADDAESS
CY-ST- 2P PALM HARBOR FL 54Ty -§1-219
TITLE CIneLETe 61 TIILE Clchange [ Addinon
NAME 62 NAME
SIREET ADDRESS &3 STREET ADIHESS
Ty -S1-2P B4 CITY ST-7P

14. 1 do hareby certify that the information supphed witi this fikng is v
certity that the informatan ings
cath: that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE: _

SiGNATURE AND TYPEO OR PRINTE

cated on this anrual raport or supp

-

e (32

Gluntanly Turnished and does not quality for the exemption stated in Secton 119 07(3)k), Flonda Statutes. | further
lemental anaual report is true and accurate and thal my signaiure shall have tha same legal effect as if made under
the: corparation or the receiver or truslee ernpawered to execute this report as recuired by Chapter 617, Florida Statutes: and that my name
nged, or on an attachment with an address.

: 7&/'4?&2@

Date: it Prne #




