FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N40314

1. Corporation Name

,%UII:‘S(:ET LAKES OF WINDEMERE HOMEOWNERS' ASSOCIATIO

FILED .
May 24,1999 8:00 am
Secretary of State

05-24-1999 90019 021 ****61.25

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

P OBOX 63136 | P O BOX 691316
ORLANDQ FL SZSGS-N ORLANDO FL 32369-3}6\
us us
— A3 - V3
2. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) (26 10/11/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27} 58-3179181 Not Applicable
City & Stale City & State 5. Cortifeats of Status Desired (] $8.75 Additional
m El Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l E‘ Ei l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMSEY, ™ 82| Street Address (P.O. Box Number is Not Acceptable)
13392 SUNSET LAKES CIR
WINTER GARDEN FL 34787 8
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agent and tite if applicable. (NOTE: Regsslered Agant signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD [ DELETE 117ME [IChange  [JAddition j =
NAME RAMSEY, TIM 1.2 NAME 5
smeeraopress| 13392 SUNSET LAKES CIR 13 STREETADDRESS a4
CITY-ST-ZP WINTER GARDEN FL 34787 14 CITY-5T-2IP &
TME VD 7 DELETE 21 TME ™ NP @Change [ Addiion | O
NAME HALLGREN, VALERIE 22 NAME
sweeraooress) 13440 SUNSET LAKES CIR 2.3 STREET ADDRESS
LITY-ST-2P W|NTER GARDEN FL 34787 2. 4CTY-ST-2IP
TIMLE S1D {J DELETE 31TME ClChange [ Addition
NAME TOMLIN, RICHARD 32 NAME
street aooress| 13668 SUNSET LAKES CIR 3.3 STREET ADDRESS
CITY-ST-ZIP WlNTER GAHDEN FL 34787 a4, CITY-ST-ZIP
TME D [ 1 DELETE 41 TMLE [“]Change [ Addition
NAME APPLEGET, PATTY 4, 2NAME
smeeTaopress| 3217 HIDDEN LAKES DR 43 STREET ADDRESS
CIT;(-ST-ZIP WlNTER GARDEN FL 34787 4.4 CITY-ST-2IP
TME D [ DELETE 5.1 TITLE [IChange [ Addition
NAME PINELL), LEN 6.2 NAME
smreeranoress; 13997 SUNSET LAKES CIR 53 STREET ADORESS
CITY-ST.2P WINTER GARDEN FL 34787 54 CITY- ST 2IP
TITLE [ DELETE 81 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 same fegal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: %07, %8.73377

Dayime Phona #

5-18-99



