FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 54 FLORIDA DEPARTMENT OF STATE .
oo @l mowm | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # NOB8949 (4)

1. Corporation Name

WINGED FOOT COTTAGE OWNERS ASSOCGIATION, INC.

L

IRLTRTRRI

Principal Place of Business Maiting Address
6500 MARINER SANDS DR, 6500 MARINER SANDS DR. 3. Date Incorporated o Qualified
G/O CHARLES H. MASON G/O CHARLES H. MASON 01/03/1985
STUART FL 34997 STUART FL 34997 .
4. FEl Number Applied For
59-2481859 Net Applicable
2. Principal Place of Business 2a. Mailing Address e
P 19 5. Certificate of Status Desired O $8.75 additional
m ;’ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Elaction Campaign Financing $5.00 may Ba
a ;l Trust Fund Contribution M Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;3] m ) ves o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24] [25] |29] 30) Personal Property Tax due Jure 30,  [JYes [Iio
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAW, DANIEL W. 82| Street Address (P.O, Box Number is Nat Acceptable)
6500 MARINER SANDS DR.
STUART FL 34997 83
84| City FL lss ‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporaiibri SUbmits this statement Tor the purposeiof'changlng its registered
affica or registered ag}:enx. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signature, yped of printed nama cf ragistered agent and titia If applicable, (NGQTE: Registorad Agent signature requirad when reinstating) DLR:I'E_ _ .

12 i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [T CELETE LITE o [ change [ Addition
NAME HANEY, DONALD 1.2 NAME

smeeTanoiess | 6500 MARINER SANDS DR 1.3 STREET ADDRESS

CITY-ST- 2 STUART FL 1.4 BITY-ST-219 B
TILE D L1 DELETE 217ME [ ] change [ Addition
NAME TANNER, ROBERT K 220

smeeT a0oress | 6500 MARINER SANDS DR 2.3 $TREET ADORESS

GITY-§T-TP STUART FL 2 4 CITY-$1-2IP .
TIMLE Ph [T DELETE 31TME [ Charge [ Addition
NAME FULLER, JAMES C ' 3.2 NAME

stresr acoress | 6500 MARINER SANDS DR, 3.3 STREET ADDRESS

CITY-ST-2F STUART FL 34, CITY-ST. 2P _ .

TTLE SD [ peLErE 41TITLE . [fchange [T Addition
NAME MABEY, JOYCE 4.2 HAME

smeeracoress | 6500 MARINER SANDS DR. 43 STREET ADDRESS

CITY-5T-2P STUART FL 44 CITY-5T-2P

THLE VD |7 DELETE 5.1 TITLE [T change [ Addition
NAME LARKIN, RAYMOND 52 NAME

staeetsD0REss | 6500 MARINER SANDS DR 5.3 STREET ADDRESS

CITY-ST-2IP STUART FL ] 54 CITY-ST-ZP

TITLE 7 DELETE 6.1 TITLE [T cChange [ Addition
NAME 6.2 NAME

STHEES ADDRESS 6.5 STREET ADDRESS

CITY-S7-ZP 84 CITY-ST- 2IP

14. | hereby certig that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: _| L@—é{:?ﬁmﬁ\h&fﬁ& OUIRED LZCGR -

D TYRET O OF SHEMING DEFICER OB BNOECTAR Mawtima Phonae ¥

CR2E037 (10/97)



