FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

755930

(S)

WEXFORD WEST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

S A

PO BOX 473 PO BOX 473 8. Date Incorporated or Qualified
PALM HARBOR FL 34682 PALM HARBOR FL 34882 e 1
4. FEI Number Applied For
58-2060768 Not Appiiosis
2, Principal Place of Business 2a. Mailing Address 5. Certificato of Status Deslred O $6.75 additional
—ET| 26 Fea Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 May Bs
2__-—2[ ;ﬂ Trust Fund Condribution Added 10 Fees
28]

office or registered agent, or bath, in the State of Florida, S

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

City & State City & State T. Is this nonprofit corporation a hogeowners association?
m Yes No
Zip Country Zip Country B. This corporation owes or has paid the currenl year |ntgngible
24 E] ;] ;E] Personal Property Tax due June 30, Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TANKEL, ROBERT L 82| Streat Address (P.0. Box Number is Not Acceptable)
1209 MAIN ST.
STE.F [
DUNEDIN FL 34696 | iy FL || 5%
11. Pursuant to the provislons of Sections 6170502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changling its registered

uch change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

Signalwa, typed o printed name of registerad agen! and litla It appliceble

(NOTE: Ragistared Agent mignature required when reinstating)

DATE

indicated on this annual report or supplemental annual report is true and accurate and that my elgnature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or tho receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Stalutes: and that my name appears In

Block 12 or Block 13 if changed, or on an attachrpent with an addrass.

QIGNATURE:

sl s JAH&Q:LENM ~ (7 Rmsm?rv\ 2/?::. (cm

i2. OFFICERS AND DIRECTORS 3a. ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS 1M 12
TITLE DP TR DELETE 1HIILE DT T Change o Addfiion
NAME FOLKMAN, CARL 1.2 NAME LENOX , JANES
steeeT noress | 480 MADLEY DRIVE 1ISTREET ADDRESS | & &3 NERAVAN DRIVE
CATY-ST-29 PALM HARBOR, FL 00000 140my-5T-20 | PauM WARIESR  FL, 346873
e DV T DELETE 21THLE [Tchange [T Addition
HAME DESAUTELS, LOUIS 2.2 NAME
sweeTaporess | 540 RADNOR DRIVE 23 STREET ADDRESS
| . st-ae PALM HARBOR FL 2 4CITY-ST-21P
TILE [)] [T oELeve 31 TILE D A Changa [T addition
NAME MAGEE, DIANE 3.2 NAME
smeeTaooness | 381 MERAVAN DRIVE 33 STREET ADDRESS
CImY-SI- 2P PALM HARBOR FL 34.CITY-5T-2P
TMLE 31} "] DeLeTe 45 TITLE DS [J Ctange Tl Addition
NAME MEKER, CHRISTOPHER A. 4.2 NAME MRIGHT |, FLORENE
smeevaopress | 440 HADLEY DRIVE 43STREET ADDRESS | M7 HADLEY ORIWE
CITY-S1-7 PALM HARBOR FL acm-sear | PALM MARBOR, FL, 34683
TLE D L[] oeLete 5.1 WTLE LI Change L] Addition
HAME KAZANECKI, GARY 5.2 NAME
staeevaporess | 525 DAVENTRY SQUARE 5.3 STREET ADDRESS
TY-ST-2P PALM HARBOR FL SACITY-ST-2P
TILE [J DELETE 6.1 TITLE L changs ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P
14. | heteby centify that the information supplied with this fiting does not qualify for the exempion steled in Section 110.07(3)fi), Florida Statutes. | further certity that the Information

(==Y @S _9 (97

CROEQ37 (10/97)



