. . %_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

0%
nggmgw# NS8000001030

O&KC PARK OF WINTER GARDEN HOMEOWNERS ASSOCIATION

Mailing Address

308 S DILLARD STREET
WINTER GARDEN FL 34787

Principal Place of Business

308 S DILLARD STREET
WINTER GARDEN FL 34787

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90006 046 ****61 .25

AR NEND O

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
B =] .0 Boy 110719 02/20/1998
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| 27] 59- 3810l 25 Not Applicable
City & State City & State . . $8.75 Additional
a ;‘ u.] I:. VL-GAJ & d 0 ; L 5. Certifcate of Status Desired O Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [20] 3411 ] Ush Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.—-- —- -
81§ Name !
4’ gances Smith
GRIMES, MELANIE 82| Streel Address {P.O. Box Number 5, Not Acceptabie) ﬁ'}'
308 S DILLARD STREET An R c D llaady .
WINTER GARDEN FL 34787 83 .
84] City : 85| Zip Code
Wonte Bonden  FL P EET3

office or registered

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Filorida Stalutes, the above-named corporation submits this statement for the p
ent, or both, in the tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

urpose of changing its registered
he appointment as registered

agent. 1 ith, and accept the, bligaijons f, Section 617.0503, Florida Statuies. .

SIGNATURE £ FRAACES s YA W1 a9
SWHlUIy(WDBd or printed harme ofregistered ageni and tite If applicable. |,  (NOTE: Registered Agant signature required whan reinstating} " DATE"

12. v OFFICERS AND DIRECTORS L b A3, ' ADDITIONS/CHANGES TO OFFJPERS AND DIREMTORS IN 1‘2
TME PD CVOELETE 14TILE Presidend /. D1 ectp s [idge  Ridion
NAME GRIMES, MELANIE 1.2 NAME DorrlD e cnton
streeTaporess| 308 S DILLARD STREET usreETONRESS| Lo p MELYRAL DR
ervstze | WINTER GARDEN FL 34787 14CITY-ST-ZIP Wonk en  FL 344987
TME STD ] DELETE Z1TME [JChange [ Addition
NAME SMITH, FRANCES 22 NAME
swreeraooress| 308 S DILLARD STREET 23 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 2. 4CMY-5T-2P . J
TIMLE VD A DELETE 31 TME v/2D “TZunange  [Wpfiddition
NAME GRAHAM, ALTON 22 NANE Jose,pb Nures . .
sweerapuress| 308 S DILLARD STREET sasmesTanoess | i SFevelunsy G
arv-st-z¢_ | WINTER GARDEN FL 34787 sdom-stze | (Aot ER kR Ha g Fe 34’1 37
TRE [ DELETE 41 TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TITLE ] DELETE 5.1 TIME DiChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-5T-ZP 54 CITY-ST-ZIP
TTLE [] DELETE §4TIMLE MChangs  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY.ST2P §4 CITY-5T-ZIP

14. T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annuat report or supplemental annual report is true ane accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if ¢ha

SIGNATURE: ~VA 245155

/1 LA
SIGNATURE AND TYP

stes empowered to executa this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
pged, or on an attachmenifvith an address, with all other like empowered.

%

CR2EQ37 (11/98)



