FILED

CORPORATION
ANNUAL REPORT

1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC.

N06949

(4)

T

Prncipat Place of Business

6500 MARINER SANDS DR,
C/O CHARLES H. MASON

Malling Address

€500 MARINER SANDS DR.
C/0 CHARLES H. MASON

L

24

28]

20]

30]

Fiorida Statutes D ves o

TUART FL 345578723
STUART FL 34597 $ 3. Date Incorparated or Cualified 3a. Date of Lasl Rapori
01/03/1985 07/01/1996
2. Princlpal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 m 59-2481859 Not Applicable
Ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Ap uike, Ap B. Cartificate of Status Desired O $8'75 Additional
m 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 2_31 Trust Fund Conlribution O Added to Feas
Zip Country Zip Counry B. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

SHAW, DANIEL W.
6500 MARINER SANDS DR.
STUART FL 34997

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85 Zip Code
FL

11. Pursuant to the provisions of 8ections 617.0502 and £17.1508, Fiorida Sialutes, the ab
office or registered agant, or both, In the State of Florida. Such change

was authorized by

agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its regislered
v the corporation’s board of directors. | hareby accapt the appoiniment as registerod

SIGNATURE
Slgnatues, typed of prinled neme of regislarad agenl and titie If applicable {NOTE: Registerad Agent signature 1aquirad when ralnstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TiE PD W GECETE T TITE T change L1 Adaition
NAME FREEMAN, ROBERT E 12 NAME
staeeTaporess | @800 MARINER SANDS DR. 1.3 STREET AUDRESS
CITY-5T-2P STUART FL 14 CHY-5T-2P
TME D L DELETE 21T [T change [T Adaition
NAME TANNER, ROBERT 22 AME
staeeTaporess | G500 MARINER SANDS DR 23 STREET ADDRESS
ore-stze | STUART FL 2 4CITY-ST-2P
e k1) [T oeceTe 1 THTLE Ph BdChange ] Addition
NAME FULLER, JAMES C 3.2 NAME FUter, IAMEC,
STREETADORESS | 6500 MNER SANDS DR. ISTREETADDRESS |G S IYIAAINEPL SANOS I
£TY-51-2p _STUART FL sorv-srp |[STUALT, Fe 34997
TTiE 8D LT oEcere a3 TITLE (i Cnange T Addition
NAME MABEY, JOYCE 6.2 NaME
street aoDress | 6500 MARINER SANDS DR, 43 STREET ADDRESS
CITY- ST- 2P STUART FL 44 CITY-51-2P
TITLE D T DELETE 51 TITLE VD [ change — [T Additon
HAME LARKIN, RAYMOND 52 NAME LAR KIV, RAYMORD
streer aporess | 8500 MARINER SANDS DR 5ISTREET ADDRESS |G 20 MMARLAEN SANOS b
CiTY-51-2IP STUART FL satmy-s-zp | ST UAART, Fo 3y
ILE [T DELETE 61 TITLE T H ) [ change — S Addition
HAME 6.2 NAME RANVEY, boach
STREET ADDRESS 63 STREETADDRESS |{p B(X? MAN LG A S A WS eT4
CITY-S1-21F gaciy-s1-2p | STUR LT, . JIYPFT
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Forda Stalules. | further certify that the

information indicaled on this annual reporl or supplemantal
| am an officer or director of the corporation or the receiver or trustae em
appears in Block 12 or Blogk 13 if changed, or on aj jttach

Wi 2,

oW L R A ]

annual report Is true and accurate and that my signature shall have the same legal efect as if made under oath; that

powered 1o exacule this report as required by Chapter 817, Fiorida Slatutes; and that my name

t with an gdfress.

'l v b o R

Jun 27 1997 8:00am
Secretary of State

CR2E037 (9/96)



