FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 7778 (5)

1. Corporation Name

WILLIAMSDALE SQUARE HOME OWNERS ASSOCIATION, INC

R MWW

Principal Place of Business Mailing Address
11077-56TH TERR N. 11077-56TH TERR N
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incarporated or Qualified 3a. Data of Last Repont
/2711995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 531741772 Not Applicable
ite, Apt. #, . ite, Apt. #, iti
Suite, Ap et - Suite, Apt. #. eto 8. Cortificate of Status Desirad || $8.75 Add,“mnaI
E] 27[ Fee Required
City & State i City & State 6. Elaction Campaign Financing O $5.00 May Be
23 2?| Trust Fund Coniribution Added to Faes
Zip Country i Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JABLON. WILLIAM W, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
11077-56TH TERR N
SEMINOLE FL 34542 83
84| City FL |ss Zip Code

11, Pursuant to the prov sions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
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
famihiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE - I
Signaturg, Typeod or printed name of rogrilered agent and bike i apphcatie IOTE Registered Agert signalure required when reinstating: DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONSACHIANGES 10 OFFICERS AND DIRECTORS N 12
TLE P {DELETE 14TILE [Change [T} Addition
NAME BROWN, TERRY 12 NAME
streer anoress | 19298 S9TH AVE. N. 13 STREET ADDRESS
CITY-§1-2IP SEMINOLE FL 34642 14 CITY- §1-2
TITLE T [JoeLETE 21TiTLE [Jchange [ Addition
NAME JABLON, wwW 22 NAME
streer ancess | 11077-66TH TERR. N 23 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34642 2 4CITY-ST-2I°
TILE D [CJDELETE 31TINE [Change [ Additian
NAME TRESTON, JIM 32 NAME
sweeraporess | 11115 56TH TERR., NO. 33 STREET ADDRESS
Ciry-S1-2IP SEM|NOLE FL 34 CITY-ST-ZiP
TITLE D [CIDELETE 41 TIE [Jchange [ ] Additien
NAME JOROKOWSKY, ROSE 4 2 NAME
streeT anoress | 11073-59 AVE. N. 43 STREET ADDRESS
CHTY-ST-2P SEMINOLE FL 34642 44CITY-5T- 2P
LE D CIDELETE 51 TIILE JChange  [J Addition
NAME SCHULTZ, BILL 5.2 NAME
streer aopress | 11131 54TH AVE. 5.3 STREET ADDRESS
£7Y-51-2 SEMINOLE FL 5.4 Y- 5T 2P
TILE D [JDELETE 61TITLE [JChange  [J Addition
NAME CREVELLO, TINA 6.2 NAME
steer aooress | 11142 58TH AVE., N. 6.3 STREET ADDRESS
CiTY-ST-ZIP SEMINOLE FL 6.4 CITY-5T-2IP

14. | da hereby certity that the information supplied with this filing is voluntarily furnished and does not qualdy for the exempticn stated in Saction 119.07(3)(k). Florida Statites. 1 further
certify that the Information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an oticer or qrsclor of the carparation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk;13 if chani e;t or on an attachment with an address.

SIGNATURE: _ A/\S w 3 e W\ .-fﬂal oA !Ul % i (713

T EIGNATURE ANG TP ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diaytime Phone &

CR2E037 (12/95)




