FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPCRT

1998

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

. Carporation Nama

N41981 (4)
WINTER HILL HOMEOWNERS ASSQCGIATION, INC.

Principal Place of Business

233 KILLINGTON CT.
ORLANDO FL 32835

Mailing Address

233 KILLINGTON CT.
ORLANDO FL 32635

ERATI

3. Date lnccurporated or Qualified

DT

Zip Country Zip

= =

Country

9 Us 02/07/1991
4, FE{ Number . Applied For
50-3050063 Not Apphcabt
2. Pringipal Place of Business 2a. Mailing Address R
P 9 5. Certificate of Status Desired O $8 75 Additional
m 26 e | _ Feg Redquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5 00 May Be
E —2;‘ _ Trust Fund Contribution Added to Fees_
City & State City & State 7. Is this nonprofit corporauon a homeownars assoclation? N
E‘ 28 Yes [ ] No
24]

8. This corparatian é:uwes or has paid the surrent year inigﬂgible o
Parsonal Property Taxdue June 30, [ JYes [ Ne

9. Name and Address of Current Registered Agent

m

10. Name and Address of New Registered Agent

L¥
PEE¥, RICHARD H
233 KILLINGTON CT.
ORLANDG FL 32835

a1

82| Street Address (P.
83 | o

Bk Numger i Mot Acceptable‘j

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Forida Statutes, the al

agent. 1 am familiar with, and accep1 the obligations of, Section £17.

84| city ﬁ[ ‘ 85| Zip Code _.
COrleude FL
bove-named corporation submits ihis stalement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such chan eo\galsz__ laugmrslzes tby the corporation's board of dlrectors‘ | hereby accept the appom'tment as reg]stered
orida Statutes.

i

SIGNATURE:

(&)
indicated on Lgus annual report or supplemontal annual report is ue and accurate and that my signature sha]l have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recelver or frustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I 4o2)

Block 12 or Block 13 i chang g, or on an attachment wuth ddress.

SIGNATURE Signature, typed of prnted name of registorad agent and title if applicable, (NOTE: Registared Agemt signature raquired when rainstating) L DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS N 12
TME P (] DELETE 11 TIILE f " L change [T Addition
NAME PEELE, RICHARD H 1,2 NAME !

streeT apoREsS | 233 KILLINGTON CT. 1.3 STREET ADDRESS

oY -ST-2P ORLANDO FE 1ACITY-ST- 2IF e P
TILE VP | PG Z1TLE IE’Cnange CEFRddition
NAME EORE-RUSSELL, 22 NAME 5;'/

STREET ApORESS | 2SE-HHHNATOR-WAF I 2.3 STREET ADDRESS J‘ﬁ ] /f; !

CITY-ST- 2P ORLANDO FL 2. 4CITY-ST-2P

TLE T ~ 3 DELETE 3ITMLE [T Change (] Addition
NAME BLACK, CHARLES 32 NAME :

STREEF ADDRESS | 8024 ADDISON CT. 43 STREET ADDRESS 1

CITY-ST-2IP QRLANDO FL 3.4, CITY-ST-2P

THE ] R BEEIE 41 TTLE 1 Change mﬁ
NAE ~EHENWEOD-ROBERT L 420 e b%él

STREET ADDRESS | P4E-KIELINGTON.CT 4.3 STREET ADDRESS /o M

orv-st-zp | —QORLANDO-F=~ 4ACITY-5T-ZIP

TITLE [h] R 51TITLE [ Change [ﬂmﬁ_
NAvE PARKER-ATHLEEN- 520 L{[e, Bt—:m\_

STREET ADDRESS | - 204-IHHINGTEN-ET. 5.3 STREET ADDRESS f-/ AL JM ﬁ/-

a-st-zr | _QRLANDO-RL-— 5.4 CITY-ST-2P P Il e y= 2

TITLE D "I DELETE BITME e BaaFodire, ;;;:; ~ . Change TC*ian |
NAME BLACK, CELESTE 6.2 NAME Dolen g

sTReeT appRess | 8024 ADDISON CT. 53 STREET ADDRESS | 225 shoe. Cf—

CITY-ST-2iP CRLANDO FL B4 CITY - ST-ZP £), )

14. | hereby cartify that the Information supplied with this filing does not qualiify for the exemption stated in Seétio i), Florida Statutes. | further certify that the information

CR2EO37 (10/27)



