FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGYMENT # (8)

WINDSOR HILL OF PORT ORANGE HOMEOWNERS' ASSOCIAT

oN C A G

Principal Place of Business Mailing Address
1380 SURREY PARK DR 1380 SURREY PARK DR
PORT QRANGE FL 32124 PORT ORANGE FL 32124
us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m E\ 59'31 14823 Not Applicable
Suite, Apl. #, efc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add‘i'tional
_2;1 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2?| E‘ Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] [25] [20] [30] Florida Statutes D ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARRIS- MICHAEL L. B2| Street Address (P.O. Box Number is Not Acceptabie)
1378 HYDE PARK DR
PORT ORANGE FL 32124 83
B4| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerac agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and ageept the obligations of, Seclion617.0503, Florida Statutes.
SIGNATURE bt 2 Ao MuguAcL L. HARIS A-10-40
Signature, byped or printed nank of registered agent and itk if appicable. (NOTE: Regpstered Agal signatsre reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D mnam | LITILE D [JChange  [X] Addition
AN SNYDER, JOHANNA 1.2NAME Dowarp Wocre
staeer apvress | 1372 SWEMBLEX 138TReET anbicss | 1384 HYDE Paen D@
CITY- 512 PORT ORANGE FL aonvstw | P Ors/2€ FR 32/ .
TITLE D [IOELETE 21 TILE vV lchange [T Addition
heME MEYERS, DAVE 22 NAME MENERS,; PDAVE
streeTacoress | 1376 HYDE PARK 23STREETA00RESS | 378 WY DE Papd DR -
CITY-ST- 2P PORT ORANGE FL 2 4CITY-ST-2IP Pr ORBWGE  Fe 3ty
TImLE D [JDELETE 31TITE - [OCnange [ Addition
HAME SOTO, MARY 32 NAME
sreernoress | 1353 N, WEMBLEY 3.3 STREET ADDRESS
CITY -SI-2iP PORT ORANGE FL 34 CITY-ST-2IF
TITLE T [IDELETE 41TITLE DChange [ Addition
NAME DORSTEN, JAMES 4.2 NAME
sreeraooress | 1380 SURREY PARK DR 43 5TREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 440TY-ST- 2P
TLE [ CJneLete 81 TIMLE ) SefE ClChange K Addition
HAME Wﬁ : 5.2 KAME Somwer, JEF
STREET ADDRESS 53STREET ADDRESS | /3 B3-S~ /JV Voe FAPR. DR .
CITY-57-2P saoy-size | P OCRANWEGE FL 3312/ R
TE CJDELETE 61TILE 2 Dicnange  (Xgdition
NAME 52 NAME MEDICo, AcanN
STREET ADDRESS sasmeEavoness | 13QY S WEMBLEY Cl(CLe
CiTY-81-2P pcnv-sie | P ORAKGE  FL 3LILY

14. | Go hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that tha information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 g k 13 If changed, or gnyan attachment with an address.

SIGNATURE: votaw  James ‘DOI?STE N 4/-'4’ /q(,

GHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone &




