FILE NOW: FILING FEE IS $61.25 FILED

oo wormerean | May 09 1997 8:00am
ANNUAL REPORT Soctelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # N95000002752 (2)

Cotporation Name

THE ESTATES AT WINDERMERE HOMEOWNERS' ASSOCIATIO

Principal Place of Businoss Mailing Address

2180 WEST SR 434, STE 5000 2180 WEST SR 434, STE 5000
LONGWOOD FL 32778-5044 LONGWOOD FL 32779-5044
3. Dale Ingorporated or Qualified 3a. Dale of Last Hcg‘orl
-1 2. Princlpal Place of Business 2a. Mailing Adoress 4. F&I Number Applied For
;1—| 2—s| 59-3337074 Not Applicablo
- Suilte, Apt. #, etc. Suite, Apl. #, etc. i
: —] A P 5. Cerlificate of Status Desired ] $8'75 Additional
v {22 Eﬂ Fan Required
: City & State | City&Stete 6. Eleclion Campalign Financing $5.00 may Bo
23 EEI ) Trust Fund Contribaution Added 1o Fees
Zip Country 7ip Gounitry 8. This corporation has liabilily for intanigle tax under s, 199.032,
24 EI El EE] Florida Statules [ Yes No
: 9. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Reglstered Agent
81| Namo
HART- JAMES w JR 82| Sueel Address (P.0. Box Number is Not Acceplable)
SNETRY MANAGEMENT INC
2180 WEST SR 434 SUITE 5000 83
LONGWOOD FL 32778 oo £ e

1. Pursuani to the provisions of Soclions 517.0502 and 617.1608, Florida Stalules, the above-named corporation submits this slalementl for the purpose af changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE I . .
Stgnature, typed or prinled namo ol reglstered agont and ke Il applicalie, (NOTE: Ragsiered Agen signature roguired whon reinstating) DATE
12, OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGE S 1O OFFICERS AND DI CTORS TH 12 ’{g‘
TLE PSD [T oreeie 1ATILE [ Change ™ [ Addition 3
HAME DESHPANDE, ANIL 1.2 NAME ~
stacerapoacss | 5401 KIRKMAN RD.,STE. 525 1.4 SIRLET ADORESS §
cry-st-ze__| ORLANDO FL 32815 14CITY-§1-7P &
e viD T oecee 24 Tme [T Change 1] Addition | O
{ name MCKEE, THOMAS M 2.7 NAME
{ smeeranoness | 5401 KIRKMAN RD.,STE. 525 24 STREET ADDRLSS
ory-stoze | ORLANDD FL 32818 2 CITY- 512
« | Tme D LT orere B1INLE [ change  [_] Addition
S oName WOODLEY, RICHARD M 32 NAME
10| sweeraporess | 5401 KIRKMAN RD.,STE. 525 33 STREFT ADDRLSS
b1 ony-srap ORLANDO FL 32818 34, CTY-S1- 2P
{ we B EGE FREII: [ change [ Addition
NAME 4 ZNAME
$TREET ADDRESS 42 STRET ADDRESS
CITY-§7-2IP 44CY-51- 7P
e T oeLETE 54 10LE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2P 54 CHTY-8T-2F
1L [T petete 61 T01LE [J change [ Addition
NAME 6.7 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CITy-§T-2F 64 0ITY-5T-7IP
14. | do heraby certify that the informalion suppited with this filing dooes nol gualify for the exemption slaled in Section 119.07(3)(). Flofida Statutes. | further cerlily thal 1he

information Indicatgd on this annual report or supplamentat annual reporl is true and accurale and that my signature shall hava the same logal effect as if made under oalh; that
| am an officer ar d r of the corporalion or the receiver or truslee empowered 10 execute this reporl as required by Chapler B17, Florida Stalules; and thal my namo
appears in Block 12y Biock 13 if changag, )

or on tlachmaent with an address.
e R YA
|. - - ' ) S amealmaeale . T ] s e g - P P P, RS . -




