FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State F I LE D

DIVISION OF CORPORATIONS May 01 1996 8:00 am
(6) Secretary of State

1996
DOCUMENT # NO04505

1. Corporation Name

WINDERMERE HOMEOWNERS ASSOCIATION, INC.

VIR TR A

Principal Place of Business Mailing Address
700 WINDERMERE WAY 700 WINDERMERE WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incogoraied or Qualified 3a. Date of Last Report
08/02/1984 04/12/1995
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
1] 26] 59-2506456 Not Applicable
Sulte, Apt. 4, ete. Suita, Apt. #, eto. 5. Cerlificate of Status Desired O $6.75 Addiiona)
[22] [27] ] Fes Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
'E] E;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] 30] Florlda Statutes 0 Yes Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
DMI COMMUNITY MANAGEMENT INC 82| Suect Adaress [P.0. Box Number 15 Not Acceptable)
400 TONEY PENNA DRIVE
SHERIDAN M. SPRINGER 63
JUPITER FL 33458 ey i

1. Pursuant 1o the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agant, or both, In the State of Florida, Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 617.0503, Flrida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typad or printed name of registered agent and titie f appiicable. (NOTE: Registered Agenl signatura required when reinslating! DATE
12. CFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 COFFIGERS AND DIREGTORS IN 12
TIILE VD [FOELETE 11 THLE F9] [Hhange [ Adition
NAME NICKERSON, NORMAN 1.2 NAME ﬂ/ﬂhﬂnso De ﬂff’ o
stacerapoeess | 400 TONEY PENNA DRIVE 19 STREET ADDRESS. | YOO TO2€7 [Taan .
CHy-5T-7P JUPITER FL vemv-stae | IuPrler, 7 3V ¥
TNLE D [IDELETE 21TITLE Clchange [ Addition
NAME CUILLA, VINCENT J 22 NAME
steect anoress | 400 TONEY PENNA DR. 23 STREET ADDRESS
CITY-ST- 2P JUPITER FL 2.4 CTY-51- 7P
TITLE D [CIDELETE 31TMLE [Change [ Addiion
NAME PALAZZOLO, VINCENT J. 3.2 NAME
streeraporess | 400 TONEY PENNA DRIVE 53 STAEET ADDRESS
CIY-ST-2IP JUPITER FL 34.CITY-5T- 2P
TILE ST [CIDELETE 41TLE [CJChange [ Addition
NAME KUNKLE, CRAIG B SR. 4 2 NAME
arneer aooress | 400 TONEY PENNA DRIVE 43 STREET ADDRESS
CITY-ST-21 JUPITER FL 44 CITY-§T- 2P
TILE D CIDELETE S1TMLE [ClChange [ Addition
NAME LUCCI, VICTOR 52 NAME
srreet avoress | 400 TONEY PENNA DRIVE 5.3 STREET ADDRESS
CITY-ST-21P JUPITER FL 54 LTY-ST-2P
e P CIOFLETE 61 TNLE [JCrange [ Addition
NAWE VISCONTI, RALPH 6.2 NAME
creer anoress | 400 TONEY PENNA DRIVE §3 STREET ADDRESS
CITY-ST-27P JUPITER FL £.4 CITY-ST-2)P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on thig.annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that { arm an officer or director of ation or the receiver or trustee empowered 10 execute this report as required by Chapter $17, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 ¢ d, or on an atla nt with an address.
A S SRR BT

SlGNATURE: T ANp TYPED OR BERINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prace ¥
7 /P/)? ¥ - /e

8iG!




