FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIOA DEPATTMENT O STATE Feb 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N06724 (1)

1. Corporetion Name

WINDTREE PROFESSIONAL CENTER CONDOMINIUM ASSOCIA

TON, W WA R A

Principal Place of Business Mailing Address
13330 W COLOMAL DR 13330 W COLOMIAL DR 3. Date Incorporated or Qualified
SUITE 120 SUITE 130 1984
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us Us 4. FE! Number Applled For
h8-34 17460 Not Applicable
2. Principal Place of Busines 2a. Mailing Addrass
nolpdl ace of Business 9 §. Certificato of Status Desired ﬁ $8.75 Addtional
m —z?l Foa Required
Sulte, Apt. #, 8lc. Sulte, Apt. #, etc, 6. Election Campaign Financing ’ $5.00 May Be
22 ;\ Trust Fund Contribution O Added to Faes
City & Stats City & State 7. s this nonprofit corporation a homeawnars association?
23 28] Oves INo
Zip Country Zip Country B, This corporation owas or has paid the current year Intangible
;l-' 26 ;] 30 Personal Properly Tax duse Junae 30, COves [Ono
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASWRN. ESQ., ERIC 8 82] Street Address (P.O. Box Number is Not Acceptabia)
102 EAST MAPLE STREET
WINTER GARDEN FL 34787 8
84| City F L les Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-namad corporation submits this staternent for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of ragistered Bgant and title If applicabis. (NOTE: Regislerad Agant signature raguired whan relnatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIREGTORS IN 12
TIME PD T DELETE L1TITLE L) change [T Addition
NAME FOLSOM, LYNN M 12 NAME
sreeTaooress | 13340 W. COLONIAL DR., #250 1.3 STREFY ADDRESS
GITY-ST- 2P WINTER GARDEN FL 34707 14 CITY-§1-2P
TITLE VO ] DELETE 21TIME I change T Addition
NAME CANOLE, WILLIAM L 22 NAME
steet aoness | 8943 BAY COVE COURT 2.3 STREET ADDRESS
CITY-§1-2P ORLANDO FL 32619 2.4 TITY-5T-2P
TME 810 T3 DELETE 31TITLE [ change L] Addition
NAME LACEY, JOANN 32 NAME
sreevADDRess | 13340 W. COLONIAL DRIVE 3.3 STREET ADDRESS
CITY-5T-2P WINTER GARDEN Fi 34767 34.CiTY-ST- 7P
THLE T oeLETE 4T TILE [ Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2iP A4 CITV-8T- 2P
TTLE [J oEeTe 5.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$t- 21 5.4 CITY-5T- 2P
TITLE [ DELETE 6.1 TI1LE JChange  [] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7- 2P B4 CITY-$T-2P

14. [ hereby cenlify the! the informalion supplied with thig filing does not qualify for the exemﬁﬂon stated In Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the Information
indicated on this annual report or supplemantal 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 corpora the receiver or trustae empowered o éxacuta this report as requiréd by Chapter 617, Florida Statutes; and that my name appears in

iol
Block 12 or Block 13 if ghangad, opof an_pttachmen] with g drpys.

//1ajag { ¥o7) §19-0505

QICNATIIRE:

CR2EG37 (1097)



