2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # N97000001 870 ecretary of State
1. Entity Name 04-28-2003 91383 040 ****5] 25
WINGED FOOT ESTATE HOMEOWNEHS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 43¢
SUITE 5000 SUITE 5000
LONGWOOQD F. 32779-5044 LONGWOOD FL 327795044
s s ERETT IIIIIIIIIIIIIIIIIIHIIIIHIIIHI\I!IIIIIIIHIIII
Sulte, AptT# &te”™™ -~ ——— .7 e —-{~ - Suite, Apt.#,BlCc.— - S — _meEme L TIZCHECK HERE IF MAKING GHANGES ~==—u
City & State Cily & State 4, FEI Number 59-3508 189 Applied For
: . - . T -~ Not Appficable
4l Gountry & Country 5. Certificate of Status Desired O $8 75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART: JAMES w '!R ' Street Address {P.0O. Box Number is Mot Acceptable)
SENTRY MANAGEMENT INC
2180 WEST SR 434, STE 5000 _
LONGWOOD FL 32779 o : FL [Zooo

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Slgnature, typed or printad name of registered agent and title if applicabls. {NOTE: Registared Agent signature reguirad when rainstating) e DATE
. 9. Election Campaign Financing Make Check Payable to

”"_M:"“';J‘q — "INQ*‘MHE&E”“' L—"J‘s‘gjézg‘i‘i‘ﬁ'—’f’v"m . ~~==Tiust Fund Contriiution.= -~ [=]==2- "?5:130(190“!‘:?1’358 g'—' *“"*”‘Floﬁda‘Beparlment of State ">

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME sb wete TITLE Ne/D ) O Change §b‘ddmon

NAME KREBS, DOROTHY NAME : / PETT ThAN I ) .

STREET ADDRESS | 1441 WINGED FOOT DR STREET ADDRESS 3 ZACJ-!.AR—Y )’Luuﬁ

arv-st-z2p | APOPKA FL 32712 GiTY-ST-2P fl-'p o 19'(-4- 3 ih2

me | ;@EIEE TILE 3fc. /D [ Change Hdition

NAME CANZONERI, KAREN —~ N B é%rmc.i P/W-Lﬂ( W

sTREET AnoRess | 511 ZACHARY DR - - ~ | STREET ADGRESS ' |

ary-s-2p | APOPKA FL 32712 CITY-ST-2P %’\06) wﬂ‘g',__ Z 2:}‘ 2

TILE PD [ Delete TITLE D [ change M{miun

NAME RAPERT, ROBERTA NAME K BEQL L 4y v

sTheeT Anosess | 512 ZACHARY DRIVE STREET ADDRESS I4S0 Oiaged + dewie

orv-sT-zP | APOPKA FL 92712 . CITY-ST-2IP Foepea P 227HL-

L vD Melme TITLE o [ thange ] Addition

NAME LEHNHARDT, BOB NAME

STREET ADDRESS | 1441 WINGED FOOT DRIVE STREET ADDRESS

ar-st-zP - | APOPKA FL 32712 CITY-87-2P B

me  ABTD e e - o peE e [ TS - [J Change (] Adition
T | VAN HERPIN, NICK NAME

streeT apoess | 572 ZACHARY DRIVE . STREET ADDRESS

cr-st-zZP | APOPKA FL 32712 CITY-ST-ZIP J

TILE ) pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplementaJ report is true and accurate and that my mgnature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Bleck 17 if
changed, or an an anachmem wnh an address.with all other like empowered

SIGNATURE: - = SIGHATURS ZEQUIMEE . Rupect Hlvfo2,

R [ ——- © I S PRgE—— -_— P

0098847/

. CR2E037 (10/02)




