FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

kY FLORIDA DEPARTMENT OF STATE
&‘ 4 Sandra B. Morthmm

] Secrelat of States
DIVISION OF CORPORATIONS

DOCUMENT # N94000000518 (0)

1. Corporation Narne

VILLAGE ON THE GREENS AT WINSTON TRAILS HOMEOWNE

RS ASSOIATN, WG P 0O

Principal Place of Business Mailing Address
8000 {RONHORSE BLVD. 8000 {RONHORSE BLVD.
WEST PALM BEACH Fi. 33412 WEST PALM BEACH FL 33412
3. Date Incorporated or Qualified Ja. Dats of Last Repart
02/02/1994 08/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number LS8 - Applied For
24 26| APPLIEDFOR oo LS 0(9{ Not Applicable
Suite, Apt. #, ete. ite, Apt. 4, etc. iti
uie. Apt. 7, el Suite. Apt. 9, ete 5. Certificate of Status Desired O $8.75 Addional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing 0O $5.00 May Be
}3] El Trust Fund Contribution Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 2] |30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
GAMPBEU" BRUCE 82| Sweet Address (P.O. Box Number is Not Acceptable)
1215 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441 83
! 84| Cit 85| Zip Code
- ” FL[*| *

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rpgistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ R N o

Signature, typed or printad name of redisterad agen: anc izle | apphoatble [NOTE Bogstered Agent sigratog required when reinstating DATE
12, o OFFICERS AND DIRECTORS 7 13 0 ADDITIONS/CHANSE S 10 07 T IGENRG ANEJ%QF CTOnS rNA.sj j
TITLE [JDELETE LITIMLE es, ders { D«fg“ ) hange ition
NANE MUSS, JOSHUA A oo ! 2N @Qb;i'g_r STl oW | cgefe H
sraeet anoress | 8000 IRONHORSE BLVD. vaswentaooness | b L 8T @ Id € din
CITY-ST-2IP WEST PALM BEACH FL 33412 14CITY-SF-2Ip (of. ) oAb , , ™
ME g'BRlEN JAMES J CIDELETE 24TIME Vice Ples. [ B MChange L Addition
NAME ! - 22 NAME e e
smeeraooness | 6101 WINSTON TRAILS BLVD . [ 235meeT ADCRESS icl:?f ald mediwoh Citcle
CiTY-5T-2IP LAKE WORTH FL 2 4CITY-5T-2P L adi WP J -
TITE DST T JOEETE . K avmie Sec. [Ther, { Toh TR0 [HChange [ ] Adddtien
e DENNEN, MARVIN . Lsoiv Milled b Cictle
streeracoress | 8000 IRONHORSE BLVD. 33STREETADDRESS | S LP Y O id M edina i
CITY-51-2P WEST PALM BEACH FL 33412 34.CITY-ST-21P (fO-{LQ UJUILL; »
TILE [JDECETE 41TILE [Change [ Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
GiTY-5T-21p 44CITY-ST-2P
TIE CJDELETE 517TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-2P 54CTY-ST-2P
TITLE CIDELETE £1TILE [ hange [ Addition
NAME B2NANE SO0 1“?'814?#1'5——‘“
STREET ADDRESS 63 STREET ADORESS -04/16/96--01017--01 P.
CHY-ST-ZIP E4CITY-ST-2IP ***81 » 25 J

14. | do hereby certify that ths information supplied with this filing & voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), 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 same legal effect as if made under
oath; that | am an aofficer or director of the carporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Fiorida Statutes; and that My name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: WMG OFFICER OR DIRECTOR 3@6/2? Daytime Prone #




