FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION ZaW 2
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755930

4. Corporation Name

WEXFORD WEST HOMEOWNERS' ASSCGCIATION, INC.

Principal Place of Business

PO BOX 473
PALM HARBOR FL 34682

Mailing Address

PO BOX 473
PALM HARBOR FL 34682

FILED
Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90049 043 ****6] 25

wue o g

RN AIDEENM RO

N

. Principal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

[26] 01/16/1981 ]
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE{ Number Applied For
27] 59-2060768 Not Applicable

2] (8] [ 2]

4

[25]

23]

City & State City & Siate it

Y i 5. Certifcate of Status Desired [ sa'TSRA"d.““(’j“a'

3 El Fee Require
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STE. F

TANKEL, ROBERT L
1298 MAIN ST.

DUNEDIN FL 34698

81| Name

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

83

B4| City

FL |

ss| Zip Code

SIGNATURE

11. Pursuant 1o the p
office or registered agent, or

rovisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporatien submits this statement for the purpese of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed name of regrsiered agent and title if appiicable.

{NCGTE. Registared Agent signatura required when reingtating)

DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AMD DIRECTORS IN 12 .
TITLE oT [ DELETE 14 TITLE [JChange [ Addition
NAME LENOX’ JAMES 1.2 NAME

sTreeT apnress| 501 MERAVAN DR 1.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 00000 34683 14 OITY-ST-ZIP

TME DV JRLOELETE 21TMLE Dy (iChange T Addition
N DESAUTELS, LOUIS 22N SALKOVITZ. , TIARK

streeT aooress| 540 RADNOR DRIVE 23 sTReeT Aporess | WO TERHSHIRE DRIVE

CITY-5T-7IP PALM HARBOR FL 2acmystze | PAUM HARBOR, FL , U483

TME DP TR DELETE 31TME D ClChange [ Addition
NAME MAGEE, DIANE 32NAME STRAMMIE WLO, CARDL

street aoDRess| 381 MERAVAN DRIVE 335TREET ADDRESS | BBy FERMSWRE DIAVE

arv.stze__ | PALM HARBOR FL eomestze | |[PAUH RARGOR , FL, I3 ,
TMLE DS ] DELETE 41TME DP PRchange [ Addition
NAME WRIGHT, FLORENCE 4. ZNAME

sTrReeT anDress| 470 HADLEY DR 43 STREET ADDRESS

arv-st-ze | PALM HARBOR Fi. 34683 44CITY-ST-2P

TITLE D []] DELETE 51TME DS TChange [T Addition
NAME KAZANECKI, GARY 52 NAME

sreet aporess| 525 DAVENTRY SQUARE 53 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 54 CITY-ST-2P

TE [ pELETE 81 TMLE JChange  []Addition
NAME £2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comparation or the recsiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE: Do SIGH,

LURE PEMALED [enox

0071975

CR2EQ37 (11/98)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o G 7st-2rme



