FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 756797/

WINTER PARK WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

349 SCOTTSDALE SOUARE
WINTER PARK FL 32792

Mailing Address

PARK AVE. LEASING & MGMT.. INC.
1632 N. COUNTY RD. 427

Mar 31, 1999 8:00 am!

FILED

Secretary of State

03-31-1999 90064 012 ****61.25

Ly

us LONGWOOD FL 32750
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=) 28] 03/16/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number / Applied For
El ;} 59'2209261 Not Applicable
Foyesae=—" —~7 = T “City&State™ - U T T o i o = -$8.75 additional
2—3[ E‘ 5. Certifcate of Status Desired a Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nmay Be

24] [2]

[s0]_

2s]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DELGADO, DAVID C

PARK AVE. LEASING & MGMT., INC.
* 1832 N. COUNTY RD. 427

LONGWOOD FL 32750

81

Name 6\6\

o7

82

mber is Not Ac

e o8l

83

84

b
C%\Mﬁ@ M

85

&g Qodg N

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or beth, in the State of Flerida, Such change was au

agent. | am familiar with.} aqd‘a‘ccept the abligations of, Section 617.0503, Florida Statutes. . Q
L Y F L N
SIGNATURE _ %\L’QLJ QJLG’{_

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

3.19 A9

. T
Slgnature, typed or pfinted name of ragistered agent and titla if applicable.

{NOTE: Registersd Agent sighature required when seinstating)

DATE

1z GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TILE T Change Addition
N LEVENSOHN, ESTHER 1.2NAvE
street aoress| 325 SCOTTSDALE SQUARE 1.3 STREET ADDRESS
orv-st-ze | WINTER PARK FL 32792 . 14 CTY-5T-2P o,
TITLE T M DELETE 2.1 TITLE Ty . - ' [JChange  [fddition
NAME MITCHELL, PETER 22NAME -1, DAVY Row v S.EL" e
streeTaporess| 3701 VALENCIA GROVE LANE 2ssmeeTaonRess | RG22 | _S . Atlann G -
crv-stz¢ | ORLANDQ FL . vemseze | WK v~ B\/»“H&ev Sen FL Jo2 27

== [* e 18D -~ = — ——— ~ - - MoeEE _ Karmme - — | - . R SChange [ Addition |
NAME ROBINSON, PAXTON 32 NAME
swreetanoress| 274 SCOTTSDALE SQ. 3 STREET ADDRESS
CITY-ST-2IP WINTER PAHK'FL 34, CITY-ST-2P 3;)}1 ﬁ& -
TMLE D ] DELETE 4.1 TITLE [BChange [ Addition
NAME OWENS, NANCY . 4. 2NAME
streeTsporess| 168 SCOTTSDALE SQUARE 43 STREET ADDRESS
omv-st-ze | WINTER PARK FL 1 44CITY-ST-ZP 52./74 -
TITLE D [J DELETE 51TITLE ange [ Addition
NAME WEIR, RICHARD 52NAME
smreevaooress| 177 SCOTTSDALE SQ. 53 STREET ANDRESS
emv-stze | WINTER PARK FL 54 CITY. ST-ZP 32,14 P
me [ DELETE SATITLE : [JChange  [] Addition
KAME 62 NAME
STREET ADDRESS! - - £3 STREET ADDRESS
e P 84 CITY-ST-ZP

14, thereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

indicated on this annuaf repart or supplemaental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that ) am an
officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
- - Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

SARIENASIIRE-REQMHRED

|15 |m 50
[

LERR)

L2 B Y e

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

S~ 3‘10; 4

Daytima Phone #

CR2EQ37 (11/98)



