FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B; Mortham

ioos e Secretary of State

POCUMENT # NO0O9393 (2)

Corporaticn Name

WOODLANDS OF WINDERMERE HOMEOWNER'S ASSOCIATION,

Mailing Addrass

Principal Place ot Business

HIMIEGIAE AR O

7306 WOODKNOT COURT 7308 WOODKNOT COURT 3. Date Incorporated or Quelified
P.0. BOX 616045 P.O. BOX 616045 85
SSRLAWO FL 328616045 SgLANDO FL 328616045 1 TE Namber Applied For
_59-2538868 Not Applicable
2. Principal Piace of Busingss 28, Mailing Address 6. Cortificate of Status Desired O $8.75 Addiional
2 E Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23] 28] - Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 29 %ﬂ] Parsonal Property Tax due June 30, Oves Klne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
‘MLES. MUSA B2| Straet Address (P.O. Box Numbaer is Not Accaptable})
7308 WOODKNOT CT.
ORLANDO FL 32835 83
84| City FL IBS Zip Code

1. Pursuant 1o the provisions of Sections 617,050? and §17.1608, Florida Statules, the above-namad corparation submits this statement for the purﬁose of changing its reglstered
office or regisierad agont. or bath, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. typed of prntad name ol regislered agent and bitio f spplcable (NOTE: Fisgistared Agant mignature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TME PY “KXDeLETE 11TITEE P e F/o Change L] Addifion
HAME LEACOCK, SHEILA 1.2 NAME AMY CAHIR

smeeTanoress | 7345 WOODBRIAR CT. LASTREEFADDRESS | 4309 WOODTREE LN.

CY-58-2p ORLANDO FL 14 GiTY-ST- 2P ORLANDO, FI, 32835

e VP - DeceTe 21 TILE VP bl Change L] Addilion
NAME PRASKY, DON 2ZNAME JOEL SAWYER

sTeeT aporess [ 7329 WOODBRIAR CT. 2ASTREETADDAESS | 7335 WOODGLEN CT.

CITy-S1-21P ORLANDO FL 240mv-5T-2F | AT ann B _R0R73C

TE T I OELEE 3ATLE T/ """ peETTE [ Change L] Addifion
NAME WILES, MUSA 32 NAME D

stReeT aporess | 7308 WOODKNOT CT. 3.3 STREET ADDRESS

CITY -5T-2P QRLANDO FL 34.CITY-51-2P

ILE 34 [ oEtETe 41 TILE D Wi Change L1 Addition
e REESE, DONNA 42N RENEE SIVMPSON

sTReeT aooress | 7301 FORESTWOOD COURT A3STRETADORESS | 2336 BRANCHTREE DR.

CY-s1.21P ORLANDO FL MON-STIP | AT aNRO. BT 22835

me T OEtETE 51TILE htinah A ek [ change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CNY-St-ZiP 5.4 CITY-5T- 2IP

MLE ~ [J oeLeTe B TITLE [Tchange LT Adaition
NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2p 6.4 CITY-5T-2IP

14. | hereby certify that the information suppliod with this filing does not qualify for the axemﬁlion stated in Section 112.07(3){i}, Florida Statutes. | further certify that the Inforration
indicated on this annual ropor or supplomental annual report is rue and accurate and that my signature shall have the same legal effact as If made under oath; thal t am an
officar or diroctor of the corporation or the rgceiver or trustop empowered 10 execute this raport as required by Chapier 817, Florida Statutes; and that my name eppears in
Block 12 or Block 13 i changed, or on an attachment with an addregs.

SIGNATURE: _ | LLQAJW/U’) Musa ‘Wiles 2/9/98 407 -299-9915

URE AND TYPED OR FRINTED RAME OF SIONING OFFIGER OB DIRECTOR [iale Daytme PHONe # - cwa ns

CR2E037 (10/97)



