-

FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT ] FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N41981 (4)

1. Corporation Name

WINTER HILL HOMEOWNERS ASSOCIATION, INC.

AV

3. Date daoﬂc)rﬁa%d'or Qualified | 3a. Daioe‘lollzl_g/si S%Ort

Principal Place of usnn 2a. Mailing Address 4. FEl Number Applied For
I 292 Lollmg (/’ : 238 Eillpaton L1 | G000 s

Suite, Apl H, el Suite, Apt. #, gtc. N $8.75 Addivonal
. | y
E-l 6. Cedtificate of Status Desired O Fee Required

Citgd Sigjo & City & Stgte 6. Election Campaign Financing $5.00 may Be
23 \ 28] NO Taust Fund Contribution 0 Added to Fees
Zip ( Coyriry ( Country 8. This corporation has tiabllity for intangible tax under s. 199.032,
;I 5 Mf 5 %5—' zl/t S _-] éwg ?0] Fiorida Statutes Oves [Ino
nt

9. Name and Address of Current Reglstered Agent g 10, Name and Address of

> = o Rogisared Age
Name

m’f. e é"
ELLENWOOD, ROBERT L. 4
240 KILLNGTON CT. e x i ‘ﬁv?/““"“’%ii“" A
ORLANDO FL 32835 %

o QL/M , FL || P25

11. Pursuant 1o thg ns of Sections 6170502 gnel B {08, Florida Statutes, the above-named corporation subrmits this Statement for the purpose of changing its registered
office or regislered g it or both, i {he Stategh Flb dlich change was authorized by the corparation’s board of directors, | heraby ace appolntmeni 8$ registered
agent. | am familia acce abliglti éction 617.0503, Florida Statutes.

|- Principal Place of Business Mailing Address
240 KILUNGTON CT. 240 KILLINGTON (T.
ORLANDO FL 32835 ORLANDO FL 328358802
us Us

-

= 2577

SIGNATURE “Signature, typkd of printed name of fegirtered agen| and tits il applicable THOTE: Ragiiered Agenl pignalurs required when reinstaling) OATE

12. GFFICERS AND DIREGTORS . 13. o ADITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 7y
TIMLE PO ADELETE 1ATILE [E’t.rrung-e T Addition g
HAME ELLENWOOD, ROBERT L. 12 NAME §
stery aosess | 240 KILLINGTON CT. 1.3 STREET ADDRESS

Ciry-SI- 2P ORLANDO FL e M racny-si-e 5
TiTLE V] TEFerlere 29 TTLE [Eenm L] Addition |©O
NAME MARRERO, TED 2.2 NAME

streevanoress | 8031 ADDISON CT. 23 STREEY ADDRESS

CiTY-§1.7 ORLANDO FL Pt 2 4 CiTY- 51 P

TILE TD [VYDELETE 3ATME ) hadition

e GLAUSIER, JOY S2NAME M

sweer anoriss | 245 KILLINGTON CT. 3.3 STREET ADDRESS ? 62 2"- 6%

CY-ST- 2P ggLANDO FL o 34, CITY-§1- 2P 228 3.‘/

e DELETE ATTILE ; m R
NAME DOLAN, PAMELA 4,2 NAME ( E flerw ;.

seeraooacss | 330 SHOWSHOE CT 43 STREET ADDRESS ‘&'\7/

CAY-S1-27¢ ORLANDO FL e 44 CITY-5T-2P ke M 3 25 5”;] -

Ve D ETE 51 7ITLE &&ﬁnf‘ Change dition

MAME SIMS, TOM 52 NAME tdf. i Pa)'é*' (4

sareraooress | 118 KILLINGTON WAY saSTREET AODRESS [ oM i //'}7 v €

CITY-57- 2P ORLANDO FL $.4 CITY-§T-2P 4 3’2{ 33/ ]
LE D [Heetere 6.1 TITLE (] Change  TiJAtGilion

NAME LORD, RUSSELL £.2 NAME

streer aooness | 238 KILLINGTON WAY 6,3 STREET ADDRESS fg

CiTY-§1-2P ORLANDO FL BACITY-ST- 2P 3 7{’ 35

14. | do hereby certify that the Information supplied with this filing does not quaiify for the exemption slated In Section 119,07(3)i), Florida Statutes. | further centily that the
information indicated ug! report or supplemnsntal ai raporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or digfClor of the Jorporation or the receiyar istee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12or Block 14 changed, or on an sjla t with an address,

SIGNATURE: _ 'W SOACEQLIRED ?5"/ C-?j ,
SIONATURE ARG TYPE0 OF PRINTED NAME OF SIGNING orncsn OR OIRECTOR Date Daylme Phone # Q017771




e )

P/M dﬂa@ /3 %m/mfs dd mﬁ’ “



