FILED

Apr 06, 2005 8:00 am
2005 NOT—KS:&'EE;IE'I'P%%I_'R_PORATION ecret,ary of State

04-06-2005 90097 021 ****61.25

DOCUMENT # 756797
1. Entity Name
WINTER PARK WOODS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1633 E. VINE STREET 1633 E. VINE STREET
SUITE 110 SUITE 110
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 S
o g INRRIRT R REEAAD TR
8009 S Orange Avenue 8009 S Orange Avenue
Suite, Apt. #, etc. Suita, Apt. #, alc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State A 4. FEl Number Applied For
Orlando, FL Orlando, FL 59-2209261 Not Applicable
38006711 ™ us—_|_ 328006724l . ys . | 5 Coniiceecismusoesos 0 $BTS Acshona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT, INC.
1633-EHNE-STREET Strest Address (P.O. Box Number is Not Acceptable}
SUITE- 6 8009 S Orange Avenue
MUNTER-PARK FL 32792 Orlando, FL 32809-6711
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or peinted nama of reQuatered agent and utle if applicadie. {NOTE: Registersd Agent signature raquired when reinstating) DATE
Filing Fea Is $61.25 " | 9. Etaction Campaign Financing’ $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD elete me PD [ Change )éddilion
NAME MCGARVEY, NANCY NAME Thiel, Brenda
STREET ADORESS | 147 S COTTSDALE SQ STREET ADDRESS PO Box 520061
cer-st-2 | WINTER PARK, FL 32792 CiTY-S1-21P Longwood, FL 32752-0061
TiliE VPD %em TMee VPD mnange ] Addition
NAME STATTON, MICHEAL NAME Richardson, Adele
STREET ADORESS | 3113 N, ORANGE BLOSSOM TRAIL STREET AODAESS 253 Scottsdale Square
cTY-81-7p ZELLWOOD, FL 32798 CITY-ST-2P Winter Park, FLL 32792
= g ——— - " I — D - —
1ME > Q&lm"—” ~TILE ~—~ S Pem— e e Lo . a D.C-‘mne;_mwil:on_ _
NAME WEDDLETON, MICHELLE NAME Roy, Lorraine
STREET ADDRESS | 343 SCOTTSDALE SQUARE STREET ADDRESS PO Box 677911
GITY-§1-2P WINTER PARK, FL 32792 CITY-ST-2IP Orlando, FL 32867-7911
TNLE ™D O Detete TILE v mnanua ] Addition
KAME SANDLER, ED NAME Sandler, Ed ' _
STREET ADDRESS | 1272 WYNDHAM PINE DR, STREET ADDRESS 1272 Wyndham Pine Drive
CITY-ST-2P APQPKA, FL 32712 CITY-ST-2IP _ P:E)opka. FL 32712
TE D O Delee o t O Crange  [RCaddilon
NAME RICHARDSON, ADELE NavE *eegfg _‘?53(;\ Obt\f‘j wort =
STREET ADDRESS { 253 SCOTTSDALE SQUARE . STREET ADDRESS |‘5’\ P \
omv-sT-2P | WINTER PARK, FL 32792 cmy-s1-2p whnter farty AL a9y
e O el -~ § mme C e . [Ochange [ Addition
HAME . . ] NAME -
STREET ADDRESS STREET ADDAESS oo
CITY-§1-2P - CITY-S1-2P

12, | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicatec on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or direcior

cf the corporation or the receiver or trusiae empowered 10 exacuts this rapon as required by Chapter 617, Florida Statutes: and that my nama appears in Black 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like ampowered.

sigNaTure: _ Otemda Thi@  Brenda Thiel UMIeS  Ym- 157-5755

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Prona #




