FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90051 032 ****61.25

1999

1. Corporation Name

DOCUMENT # N95000000472
WINFIELD HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business
401 W COLONIAL DR

Mailing Address
401 W COLONIAL DR

Sy TGRS A R R
ORLANDO FL 32604 ORLANDO FL 32004 | _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 1770 BokTa:t Drive 2] {770 BebTait Lrove 01/31/1995 ,
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ 4. FE| Number Applied-For
22] - c— — - .. 27] - - - - ~--+| 58-3325590 ) - Not Applicable
City & State : City & State . . $8.75 additional
. . S ]
23] O(Lande, FiriidA 28] Ottansde, Frocipd 5 Certfcalo of Staus Desred U Fee Required
Zip Country Zip i Country 6. Election Campaign Financing $5.00 may Bo
24] Nz pv [25] U s E] 31810 [30] yed s Trust Fund Contribution t Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
. FANT, JAMES H 82| Streel Address (P.O. Box Number is Not Acceptabie)
401 W COLONIAL DR
SUITE 7 - 8 .
ORLANDO FL 32804 84 City L lss | Zip Code

SIGNATURE _

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant 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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, types or printed nama of ragistered agent and title if applicable. {NOTE: Raqi Agent sig raquined when g) . -DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE PD ‘ I DELETE 14TME > Kienord fSear RfChange [ Addilion
e FANT, JAMES H e Sy, #0 (\ peive
streeTAnoress| 401 W COLONIAL DR SUITE 7 \asmeETapess| 170 Doe T4 &0
orv-sze | ORLANDO FL 32804 14 CITY-T-2P arinale, Fr000 A 33
TITLE STD [ DELETE 21 TLE ST0 - " [WChange  [] Addition
NAME CONANT, ELIZABETH 22NAME fnagattv, ‘T“"‘"‘"f"' '
smezTanoress| 401 W. COLONIAL DRIVE SUIT E7 syswecaoonss| (764 BoaTall drive
crv.stze | ORLANDO FL 2.4CITY-ST-2P Ol hande, Freels ] e e
e D ) [ DELETE 14 TILE . Change - [ Addition
we  |LEGG, VERNA s2uaie cicine, B0i%t e '
streeTaooress| 401 W. COLONIAL DRIVE STE 7 335TReevaDoRESs| LT T BebTarw ¢
crv.srze | ORLANDO FL 34 CTY-sT-2P driande, Fioriga 3240 -
TME [ DELETE 4 TITLE [¢Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP
TILE [ DELETE 54TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP 7 .
TME [ DELETE SBATILE {)Change [ Addition
NAWE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T-ZP BACTY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not quali

fy for the exemption stated in Section 119.07(3)(i). Florid

a Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

d to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
t ith an address, with all other like empowered.

W@_ﬁggwe:r

0016973

CR2EQ37 (14/98). -

3/es/35  Yo1- y15 ~0797



