FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks:cl:el:ry o:l Sta: Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90032 039 ****5] 25
DOCUMENT # N40073
. Corporation Name
WINDING CREEK OWNERS ASSOCIATION, INC. AN 00 108 8
513921 90432 - T »

Mailing Address

e e - OO 0 R

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] Aol ovmd wRes R[] 09/05/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] 2] 59-3111368 Not Applicebie
City & State City & State ) . $8.75 Additional
E\ ORA-ARD O o E\ 5. Certifcate of Status Desired [ Faa Raquirsd
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
HI B = IE 2 S ;l%l 'L-13 ”‘[30[ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 - —_ _
v NamoAL 1 AT L LE AVE
\LEQUE- M 82| Street Address (P.O. Box Number is Not Acceptable)
7828 WHITE ASH 8T -
—2HOSRAM W STE3~
ORLANDO FL 32819 84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicabla. INOTE: Registared Agent sig! Fequired when reil ing! DATE

[F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 1.11TME ™ P [OcChange  B<] Addition
NAME LORRAINE, R 12 NAME CCWARLES ABTL-

steevanoress| 819 CLOYD DAIRY LOOP asTEETADESS| RO o LD DARN QD

CITY-ST-2PP QRLANDO FL 32825 14 CITY-ST-ZIP O RVANDE , T IARRS

TIMLE STD [ DELETE 2ATME [OChange  [JAddition
NAME CUEVAS, #] 2.2 NAME

street aooress| 950 CLOYD DAIRY LOOP 23 STREET ADDRESS -
CITY-§T-2ZIP ORLANDO FL 32825 2.4 CITY-5T-2P

TITLE VPD [ DELETE 31TME N [DChange ] Addition
NAME OMEARA, L 32 NAME DoRTRT MARSTIN

streevappress| 830 CLOYD DAIRY LOOP SISREETADORESS | (& VR 00D STREARM ST

oiTY-ST.2P ORLANDO FL 32825 34, CITY-ST-2P 6R Mo T 3ELS

TILE 1D T4 DELETE 31 TTLE [JChangs [ Addition
NAME PINTER, RENE 4. 2NAME

streeTaporess| 915 RIVER WIND AVE. 43 STREET ADDRESS

CITY-ST-7P QRLANDOQ FL 32825 44CITY-5T-ZP

TME D / 0 [[J DELETE 517TMLE [JcChangs [ Addition
o COUVERTERG Y, < © s2MAME

sreeTscoress| 10332 LITTLE E.00% - 53 STREETADORESS

CITY-ST.2IP ORLANDOQ FI. 3825 .-~~~ - §4 CITY-5T-ZP

Tme NN O DELETE 61 TILE [JChange ] Addition
NAME . SRR 5.2 NAME

STREET ADDRESS ; N 53 STREET ADDRESS

CITY-ST-2P I B4 CITY-ST-ZPP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
nual repor is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an
d xecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information sypplie#
indicated on this annuai report or supplemerital)
officer or director of the corporation ortlie regeiver or trustee empowere
Block 12 or Block 13 if changed, or an agi attachment with an address, H ?l ar like empowered.

0076701

CR2E037 (11/98)

SIGNATURE: SIGNATURE RERARED 4. 20-9%  H4on-249-0¥ ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #




