FILE NOW: FILING FEE IS $61.25

NONPROFIT par N FLORIDA DEPARTMENT OF STATE
CORPORATION i A Kathorine Harris
ANNUAL REPORT 7o Secretary of State
1999 v DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000000413
WINDOVER PARK HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

604 5 LAKE SYBELIA DR
MAITLAND FL 32751

Mailing Addrass

604 5 LAKE SYBELIA DR
MAITLAND FL 32751

FILED

Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90058 030 ****61.25

AR AD S

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
] m 01/24/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22) . _ 7] 22-3420691 Not Appiicable
City & State City & State 5. C;ni;c;me of 'Sdl-alus Desired O 58'75 Adqitional
ZI E] Fea Required

Country

[30]

Zip

2]

Zip Country

[25]

[24]

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address (P.0Q. Box Number is Not Acceptable)

85] Zip Code -

FL

9. Mame and Address of Current Reglstered Agent
81| Name
PROPERTY FIRST INC. 821 Street
1840 CYPRESS RIDGE DR
ORLANDO FL 32825 8
84] City
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2E037 {11/98). —. -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Agert signature required when rei DATE
12, OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D SgDELETE 11TME D [OChange X YAddition
NAME SANCHEZ, EDDIE 12 NAME MIKE MALDONADO
streeTAporess| 10020 RICHARDSON CT 1asmeeranoress | 10115 RICHARDSON COURT
CITY-ST-ZF QRLANDO FL 32808 14 GITY-$T-2P ORLANDO, FL 32808
TME D [ DELETE 24TME D []Change ¥ YC§ Addition
NAME ATKINS, HOLLY 22 NAME LEANNE KLINE
streeT anoress| 10110 RICHARDSON CT 23smEETAODRESS | 10004 RICHARDSON COURT
crv:st-ze - | ORLANDQ FL 32808 pacmy-st22 |ORLANDO._ FL 372808
TMLE D X XOELETE 13 TME - _[OJChange [ Addition
NAME LESNICK, GARRY 3.2 NAME - :
streeT opress| 10041 RICHARDSON CT 3 STREET ADDRESS
CITY-ST-2ZP QRLANDO FL 32808 34 CITY. ST-2P° .
T D [ DELETE 41TITLE JChange [ Additien
NAME BETANCOURT. 4.2 NAME
streeTaporess| 10119 RICHARDSON CT 4 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 44 CITY-ST-ZIP
TME b XXDELETE 51TILE [OChange  [T] Addition
NAME SANTIAGO, LIONEL 52NAME
smeetaooress| 10142 RICHARDSON CT | sasmeeraommess
orv-st-z¢ | ORLANDO FL 32808 54 CITY-ST-2P
TME D ] DELETE 6.1 TME [JChange [ Addition
NAME BARBERY, JOHN J62NAME
streeT aporess| 10028 RICHARDSON CT. 63 STREET ADDRESS
crvst.ze | ORLANDO FL 32808 84 CITY-SF-ZP

14. | hereby certify that the information supplied with this filing # not qualify for the exemption state
indicated on this annual repo
officer or director of the co

Block 12.0r Block 13 if chahged, 4r on an attaghfpe

~EQUIRED

with an address, with all other iike smpowered,

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sipplemental annuals Sart s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-4.’\“‘ tee empowered fo execute this report as

required by Chapter 617, Florida Statutes; and that my name appears in

S /-7

67282677

0014206

SIGNATURE:

"~ e e
RESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



