oL

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DQGEMENT # N32137

WINDSOR HILL HOMEOWNERS ASS

(4)

OCIATION, INC.

Piinclpal Place of Business

C/O JAIME J. HERNANDEZ
0334 TURF WAY, APT. 4

Mailing Address

C/O JAME J. HERNANDEZ
9934 TURF WAY. APT. 4

FILED

Mar 06 1998 8:00am

Secretary of State

AR

3. Date incorporated or Qualified

ORLANDO FL 3263 321.”00 FL 32837 4. FEI Number Applied For
W Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certilicate of Status Deslred O $8.75 Addltional
2—1| El Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
El 2_7J Trust Fund Contribution Added to Feas
City & State City & State 7. ts this nonprofit corporation a homeownars association?
23 20 ves [ No
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
EI EI ;’ _33] Personal Property Tax dus June 30. ves [lmno
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HERNANDEZ, JAIME J. 82] Streel Address (P.O, Box NUMmber Is Not Acceplabis)
8934 TURF WAY
APT. 4 8
ORLANDO FL 32837 B4] City FL 85] Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if chan

CIANATIIDE-. m,ﬁ

indicated on this annual report or supplemental annual report Is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
d, or o0 an atlachmaent wish an add?s.

SIGNATURE Signature, typsd o prinled name of regislared agent and title if apphcable {NOTE: Registered Agenl signalure required when raingtaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11 TiTLE TJchangs L Addition
NAME HERNANDEZ, JAIME J. 1.2 NAME

streer ADDRESS | 9934 TURF WAV, APT. 4 1.3 STREET ADDRESS

CiTY-ST-2IP QRLANDO FL 14LITY-5T-2P

TITLE STD (] DELETE 21TLE [T Change £ Addition
NAME BARTLETT, JAMES RICHARD 22 KAME

streeTADDRESS | 9934 TURF WAY APT 4 2.3 STREET ADCRESS

CITY-S1-2P QRLANDD FL 2.4 CITY-51-21P

TITLE D .J DELETE 31TITLE LI Changs ) Addition
NAME MACKINNON, ALEXANDER C. 3.2 HAME

sreeT anoress | 285 S, ORANGE AVE., STE 800 9.3 STREET ADDRESS

OITY-§1-2P ORLANDD FL 34, CITY-ST 2P

e T OELETE 41 TILE L] Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 440ITY-5T-2P

TILE T DELEYE 51TLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- ST-2P 5.4 £ITY-5T-2IP

TLE T oeLere 6.1 TITLE [T Change ™ L] Adddtion
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-§T-2P 64 CITY-§T-7IF

34, | hereby certify that the information supplied with

this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

at my signature shall have tha same legal effect as if made under oath; that | am an

Lt alil e Mo e Sk 2o fo5p  (vorigsig3us

CR2E037 (10/97)



