FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e m 2R FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # N09393 (2)

1. Carporation Name

WOODLANDS OF WINDERMERE HOMEOWNER'S ASSOCIATION,

S AR AR

7306 WOODKNOT COURT 7306 WOODKNOT COURT
P.O. BOX 616045 P.0. BOX 616045
%MNDO FL 328616045 SQLANDO FL 326516045 3. Date Incorporataed of Qualified 3a. Date of Last Report
05/21/1885 02/12/1996
2. Pnncipal Place of Busingss 2a. Mailing Addrass 4, FE! Numbear Applied For
;] 26 59'2538868 Nat Applicable
Sulte. Apt. #. e1c Sulte. Apt. 4. ate. 5. Ceriificate of Status Deslred O $8.75 Addiional
22 E Fege Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Conltribution ] Added to Fees
Zp Caountry Zip Country 8. This corporation has fiablfity for intangible lax under s. 199,032,
m 2_5] 2_Q| m Florida Statutes Oves Klno
9. Name and Address of Current Ragistered Agent 10. Name and Addross of New Reglstared Agent
81| Name
W“.ES, MUSA B2| Street Address (P.0. Box Number is Not Acceptable)
7306 WOODKNOT CT.
ORLANDO FL 32835 3
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E037 (9/96)

agent. | am famifiar with, and acceplt the obligations of, Section 617.0503, Floridg-Atatutes. .
sionaure . M Usa. Wiles ~Treoguver Mg bt 2/20/97
Stgralure. typed of printed narra ol registated agent and tle f appiicable {NOTE- Rebisteted Agent signature reduired when reinstating) DATE lnld 4
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T DECETE 13 TLE [J Change  T_J Aadition
NAME LEACOCK, SHEILA 1.2 NAME
steeeranoaess | 7345 WOODBRIAR CT. 1,3 STREET ADDRESS
CTY-S1- P QRLANDO FL 14 CITY-ST- 2P
T VP X1 DELETE 21TIE [J Change 13 Addition
NAME HUSSY, HOLLY 22 NAME ¥F asky, Don
staerraooeess | 7358 WOODKNOT COURT 2asTREETADORESS | 7329 Woodbriar Ct.
CITY- 512 ORLANDO FL 2 4 CITY-5T- 7P Orilando. FI. 32R35
TIILE T [T DeLETE 31TIME [T Chanpe [ Addition
NAME WILES, MUSA f 2o
streeT Aooress | 7306 WOODKNOT CT. 2.3 STREET ADDRESS
EITY- 512 ORLANDO FL 34 CITY-S1-2p
TILE ST [T DELETE A1TMLE O change [T Addition
NAME REESE, DONNA 4 2NAME
sieer aooress | 7301 FORESTWOOD COURT 43 STAEET ADDRESS
CTy-S1- 2P ORLANDO FL 4A0ITY-5T- 2P
Tine ) [ beLETE 5.1 TITLE {IChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51217 54CITY-ST-2P
TILE ] DELETE 61TIME [ Crange  [F Addition
HAME £ NAME
STRCET ADDRESS 6.3 STAEET ADDRESS
CiTy-S1-21P § oeachy-sr-2p

14, | do hereby cerbly that the information supphed with this fiting does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | jurther certify that the
nfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of Ihe corporation or the receiver of trustee empewerad to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacshmenl with an address.

SIGNATURE: Mug,a 1\1\&"@; b1 MW??:? 2/20/9; 407 299-9915

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Fhona # (018 158




