FILE NOW:

Fi

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1 99&3 13 (’1 (p -&a-¢_,::f:‘*?)), v@sp{% CORPORATIONS Q

ING FEE 1S $61.25

) Sandra B Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

NO9393

(2)

WOODLANDS OF WINDERMERE HOMEOWNER'S ASSOCIATION,

INC.

Principal Place of Business

7306 WOODKNOT COURT

Maling Address

7306 WOODKNOT COURT

0 WG AR

P.Q. BOX 616045 P.O. BOX E16045
82‘-”00 FL 320616045 Sgl-m FL 326616045 3. Cate Incorporated or Qualified 3a. Date of Last Report
05/21/1985 04/07/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
6 WOODKNOT CT 6] 7306_WOODKNOT CT. | 592538868 Not Appiicabie

Suite, Apt. #, olc

Swite, Apt. #, etc.

$8.75 Additional

— - §. Certificate of Status Desired
22“ 2_& Certificate of Status Desire O Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
EI E\ Trust Fund Conlritiution Added to Fees
| dp Country Zip Counlry 8. This corporation has labiity for intangible tax under s. 199.032,
24] |25] |29 30 Flarida Statutes Yos [§ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
WILES, MUSA 82| Srect Addies: (P.O. Box Number is Not Acceptable)
7306 WOODKNOT CT. -
ORLANDO FL 32835
B4| Ciy FL 85! Zip Code

11. Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Florda Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

famihiar with, and accepnt the otiligations

sanature . MUSA WILES. .

Sy Al typo CF o 11 G et sl Ageal 30 Lt appd -ate

of, Saction 617.0503, Florida Statutes

MNOTE R :];tereb\gm‘ signature required wher ren1alalic gi

12. OFFICERS AND DIRECIORS 13. ADDINIONS CHANGE S 10 OF FICERS AND DIRECIOHS 1N 12
nrF PT CJOeLETE 11TI1LE {T)Change  [T] Addition
NAML LEAGOCK SHE“.A 1.2 NAME

STREETADORESS | 7945 WOODBRIAR CT. 1 3 STREET ADDRESS

CIlY-51-2P QRLANDO £l 14C0Y-51-2IF

T W Xoeeene Z1TnE VP [ iChange Y] Addilion
NAME SMITH, GAIL 22 NAME HUSSY, HOLLY

st 5 | 7304 BRANCHTREE DRIVE s ovess | 7358 WOODKNOT CT,

il -S1-2IF ORLANDO FL 240ITY-81-2P OR] ANnQ. FL 32838

TITLE 1 (CIDELETE 31TILE [JChange  [] Addilion
ha: WILES, MUSA 2t

SIREETADDRESS | 7306 WOODKNOT CT. 3ASTREET ACDRESS

Cily-50-2F ORLANDO.FL 34 GiTY-§1-21°

TILE ST A Hoeeese 41TITLE ST [Change  [§] Addition
hme BORKES, NANCY 4 2hae REESE, DONNA

siti 055 | 7938 WOODBRIAR CT. csswanonss | 73017 FORESTWOOD CT

CHTY-§T-2F ORLANDO FL 44CiTY-51-7IP ORLAM[}(]' Fl zzgzq

.E [JDELETE §1TITLE - - ClChange [ Adddtion
MAME 52 NAME

STHEET ALCRESS 53 STREET ADDRESS

Ty -§1-2F 540Y-S1- 2P

TiILE [JDeLErE &§1TITLE [Jchange [ Acdilion
hAME 62 NAME

STRES] ADDRCSS 53 STREET ADDRESS

CiTy T2 B4 CITY- §T-2P

14. | da hereby certify that the information suppled with this filng is voluntasily furnished and does not gualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporabian or the receiver or trustee empowered to execute this report as requred by Chaptar 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an alfibhment with &én address

SIGNATURE: MUSA W

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

JLES

Ule,

2/6/96

407-299-9915

Dayliiie Phone ¥

CR2EQ037 (12/95)




