FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

OE I,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N0O694

1. Corporation Name

WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC.

May 07, 1999 8:00 am

FILED

Secretary of State

05-07-1999 90063 018 ****61.25

Principal Place of Businass

Mailing Address

6500 MARINER SANDS DR.

6500 MARINER SANDS DR.

——

- T sisesg’ 900%3“ '15;"" g

INEEAVIRRARTY Illlmw

FL

STUART FL 34997 STUART FL 34997
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] ‘ 26] 01/03/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
E‘ ;ﬂ 59'248 1859 Not Applicable
i t ity & Stat iti
City & State City & State 5. Certifcate of Status Desired O $8.75 Additionat
Eﬂ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [EI ;! rs-o] Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81 Name
SCHOCK. FREDERICK F 82( Street Address (P.D. Box Number is Not Acceptable})
6500 MARINER SANDS DR.
STUART FL 34957 8
- 84| City 85| Zip Code

11. Pursuant o the

f)

SIGNATURE _. ¢

e, provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staiement for the purposa of changing its registered
office or registerad agent; or both, 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 817.0503, Florida Statutes.

{NOTE: Regtstered Agent signature required whan resnstating)

DATE

Signature, typad or printed name of registered agent and tite if applicable.

1z, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) [ DELETE 11 TILE [IChange [ Addition
NAME HANEY, DONALD 12 NAME

sreetaooress| 6500 MARINER SANDS DR 1.3 STREET ADORESS

CITY-ST-ZP STUART FL 14 CITY-5T-2P

™mME D ] DELETE 21TMLE DiRe<Ter: [lchange [ Addition
NAME TANNER, ROBERT 22 NAME P aue PERIY

sweeTaporess| 6500 MARINER SANDS DR 23 STREETADORESS | {p DO MAL INERILSANDS DR

CITY-ST-21P STUART FL pacm-sTZP S TVART, Fé 3SYYH

TME PD ' C1 DELETE 31TILE . [ Change [ Addition
NAME FULLER, JAMES C 32 NAME

streeT aooress| 6500 MARINER SANDS DR. 33 STREET ADORESS

CITY- 8T 2IP STUART FL 34.CITY-ST-2P

TmEe SD (M DELETE 21 TITE sDh [IChangs  [Draddition
NAME MABEY, JOYCE 4 2INAME ROBERT FRESmAN

sTreeT 200REss| 6500 MARINER SANDS DR. 43STREETADORESS | (37T TOBIRY HEK SAands PR

iTY-§T-7IP STUART FL A4 CITY- ST 2P SUVALRT L Fo aMYI?7

TME VD [J DELETE 5.1 TMLE ClChange  [] Addition
NAME LARKIN, RAYMOND S2ZNAME

streeTanoress| 6500 MARINER SANDS DR 53 STREET ADDRESS

CTY-ST-2IP STUART FL 54 GITY-ST-2IP

TME . . [ DELETE 6.1 TME [JChange [} Addition
NAME ’ 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST-2P

14. | hereby certify that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to 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, with all other like empowered.

SIGNATURE: % ONATUREZE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(1)

“4-29-29 282 1Y

0075790

Date Dayfime Phone #

CR2E037 (11/98)




