FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
- Q‘CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003116

WINDSOR OAKS HOMEOWNERS ASSOCIATION, INC.

Mailing Address

P.0. BOX 450182
KISSIMMEE FL 34744

Principal Place of Business
P.O. BOX 450182

1621 EMILY COURT
KISSIMMEE FL 34744

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90068 023 ****70.00

0073445

R

2. Principal Place of Business 2a. Mailing Address

3. Cate Incorporated or Qualifed

24] [25] 20]

[30]

121] 28] 06/17/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 — - W;] ez en = | 50900048 e = o | S [0t Applicabig
Gi i 1t i
ity & State Clty & State 5. Certifcate of Status Desired E/ $8.75 Adqmonal
2—3| E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

a

Trust Fund Caontribution Added to Fees

9. Mame and Address of Current Reglstered Agent

FENEMORE, RA.
1621 EMILY COURT
KISSIMMEE FL 34744

10. Name and Address of New Registered Agent
81| Name
82! Street Addrass (P.Q. Box Number is Not Accaptable}
83
84) City FL 85( Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

abave-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed narme of registared agent and tithe if applicable, {NOTE: Registered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE PD ) DELETE 1ATIILE DCChange [ Addition
NAME FENEMORE, R.A. 12 NAME
streev Aoress| 1621 EMILY COURT 13 STREET ADDRESS
CITY-ST-2ZIP KISSIMMEE FL 34744 14 CITY-ST-2P
TME D ] DELETE 21TNLE [JChange  [1Addition
mue | RIECK, LINDA 22NaME }
STREETADDRESS_ 1621 EM".Y'QOURT, N e 23 STREETADDRESS |~ _ I e
trverar | KISSIMMEE FL 34744 - 2.4CY-6T-2P
TME D C1 DELETE 31 TME [JcChange [ Addition
NAME HOSENBGLD, DIANE 32 Nawe
streeTaooress| 1621 EMILY COURT 33 STREET ADDRESS
CiTY-5T-2ZP KISSIMMEE Fi. 34744 54, OITY-ST-ZP
TLE [C1 DELETE 41TLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-§T- 2P
TILE [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
e [ DELETE B.ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

CR2ED37 (11/98)

14." | hareby cerify that the information supplied with this filing does not gualify for the exernption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental anrnual report is true and accurate and that my signature shall have the sama legal effect as if made

under cath; that | am an

officer or director of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block

SIGNATURE:

Yo

ged, or on an attachment with an address, with all other iike empowered.

{641

W2ty 336 b

Date



