SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTASE: $236.25.)

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO6949 (4)

4. Corporation Name

WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC.

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

AR RIS

Principal Place of Business Mailing Address
6500 WARINER SANDS DR. €500 MARINER SANDS DR.
STUART FL 34997 STUART FL 34997
3. Date In&f%ﬁed or Qualified 3a. Date004f,L23il’Hepon j
2. Peincipal Place of Business »a, Mailing Address 4. FEI Number Applied For
e I26) 59-24581859 Mot Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. . it
—-\ uite. APL ¥, etc v o ¢ 5. Certificate of Status Desired D s"" 75 Add_monal
22 ;l Fee Required
Gity & State City & State 6. Flection Campaign Financing D $5.00 may Be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032.
24) 25 29 30 Fiorida Statutes FAves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SHAW, DANIEL W. 82| Street Address (P.O. Box Number is Not Acceptable)
6500 MARINER SANDS DA.
STUART FL 34997 8
84| City FL ‘85\ Zip Code

31, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fioriga Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida_Such change was authorized by the corporation's board aof directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signalure, typed of printad name of ragistered agent and utie if applcable (HOTE Registared Agent signature Tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 %)
THE P00 [Toecete T1TILE [ Tchange  [_] ddinan g
HAME FREEMAN, ROBERT E 1.2 NAME 5
oeraoongss | 6500 MARINER SANDS DR. 13 STREET ADDRESS 4
CTY-5T- 2P STUART FL 14CITY-§1-2IP o
TIE Vb [ oeLETE 21 TITLE D [Jchange [ Addition | O
NAME CALLAGHAN, DAVID 22 NAME TANNER, ROBEART .
STREET ADDRESS 6500 MARINER SANDS DR. 23 STREET ADDRESS ST MARINGR SANGS DR
CITY-5T- 2P STUART FL 2.4 CITY -§T-21P LSTUART , Fe 3U‘4‘77
THLE O L] DELETE 31 TITLE [ Jchange [ ] Addition
NAME FULLER, JAMES C 32 NAME
STREET ADDRESS 6500 MARINER SANDS DR. 33 STREET ADDRESS
CITY-5T- 2P STUART FL 34, CITY-ST- 2P
TITLE SU [} DELETE 41TTLE [ YCrange [ _§ Andition
NAME MABEY, JOYCE 4.2 NAME
omeet ooeess || 8500 MARINER SANDS DR. 4 3 STREET ADDRESS
Ty -ST- 7P STUART FL 44 CITY-51-2P
TE 4] bxfoeLene 51YIILE D [Tcnange [ Addtion
NAME MCCLAVE, JAMES 52 NAME LRAKIN, RRYMOND
STREET ADDRESS 6500 MARINER SANDS DR. s3STREET AODRESS | DO TNRRINESR SANGS DR
CITY-ST- 21 STUART FL sacrv.srze W STWART, FC RY ez
TLE [ EEREEG 6.1 TITLE [ TChange [ | Adddion
NAME 2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
| ¢re-s1-2i 64 CITY-SL-2P
44. ) do hereby certify thal the information supplied with this filng is voluntarily furnished and does nat quality for the exemptian stated in Section 119.07(3)(k}. Florida Statutes. |

{urther certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature snall have the same legal effect as if
mace under oath; that | am an officer or director of the corporation or the receiver of trustes empowered lo 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.

SIGNATURE: NGNS “/as/zg 282

Date Daytime Phone #

0016117 _l




