2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 24,2006 8:00 am

DOCUMENT # N41981

1. Entity Name

WINTER HILL HOMEOWNERS ASSOCIATION, INC.

PrincipAl Pigte oyBusipess”™
P.0 B0¥616404 4
Op{ANHO, BL 32861-6704/US

7

Secretary of State

02-24-2006 90014 038 ****6] .25

AR RA R R ERREM

2. Principal Ptace of Business 3. Mailing Address

Syot S kiekmaw RD | 590/ S fiekmas Bp
S‘}“;‘;‘ﬁ #,;}‘;, o S:“j‘?;p("“' 2}5'0 01052006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
orLando L OfLpado ££ 59-3050963 Not Appicable
%DZ 8 / Country Zp “ Sountry 5. Certificate of Status Desired O 38'75 Additional

4 IRAvcE | 328/F

Fee Required

_d&eﬁuf €

6. Name and Addres< of Current Registered Agent - - 7. Name end Address of New Registered Agent |
Name ' -
Wi , | Comm um’/{?. MGemt  Profe 55,0008 ¢Cs
Street Address (P.Q. BoX Number is Nat Acceptable)
gt Tl
590/ S Kiekmasd Rp _Ste 450
City 2ip Code
o P IR Awndo FL | 525/9
8. The above nj med ghtity sybmitg this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancﬁécept
the abligations cffeqister .
SIGNATURE /¢, /Y.)—b4_x /Lw '
Slgriture. typed or (finted name of registered agant and ti/s if applica&a, (NOTE: Aegisterac Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ' $5.00 mayBe | . " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees i Florida Department of State
10, (QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 oekte TIME O change  [J Addition
NAME WILINSKI, BONNIE NAME
STREET ADORESS | 375 KILLINGTON WAY STREET ADDRESS
CITy-ST- 2P ORLANDO, FL 32835 CITY-51-2P
e ) TCQ 7 Detete TIILE O change [ Addition
NAME BLACK, CHARLES NAME
STREET ADDRESS | 8024 ADDISCON CT STREET ADDRESS
CITY-ST-21P ORLANIDO. FL 32835 CITY-ST-ZIP
e 27 W oceze e v e p - Dl change  [aaiton
NAME X% ARAC HAME Toy GCHuSTER
sTReeT aDoRESS | 1137KiL| M STReer a00Ress | 2 75 Ki Hingfha C¥
erv-si-ze | ORLAKIDO, X 32835 oITY-S3-2P o thude 32835
Tme o5 7 Detete TME " ClChange [ Addiion
NAME BURTON, RUTH NAME
STREET ADDRESS | 210 KILLINGTON CT STREET ADDRESS
CITy-53-2P QORLANDOQ, FL 32835 CITY-S1-2P
(13 D Vﬂ O Delete TMLE O change [ Addition
NAME JONES, NATE NAME
STREET ADDRESS | 8019 ADDISON COURT STREET ADDRESS N
CITY-ST-2IP ORLANDO, F‘l, 32835 CITY-8T-2P
TILE Knelete TIRLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stawses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or tfOsTE

or on an attachment with an ress, with all other like empowered.
’ 1
- \

SIGNATURE:

changed,

moowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

J '25/’0(0 Y07 7076,

STONATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




