FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,

DOCUMENT # 727273

1. Corporation Name

WINSTON PARK ASSOCIATION, INC.

e

Principal Place of Business

G/O MIAMI MANAGEMENT
14275 SW 142 AVE

Mailing Address

C/O MIAMI MANAGEMENT
14275 SW 142 AVE.

1999 8:00 am

Secretary of State

02-23-1999 90052 016 ****61.25

WA

MIAMI FL 33186 MIAMI FL 33186
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 08/28/1973
Suite, Apt. #, elc. Suite, Apt. #, etc. . 4. FEiNumber _ . :t__|Applied For- .
El . - - - - -:_Tﬂ o 59‘1552261 . X Not Applicable
City & Stat City & Stat ' . iti
__l ity e ity ate 5. Cestifcate of Status Desired o - $8.75 AdqiNOnal
23 28] - . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4| [E‘ El |—3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
SIEGFRIED, STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR. :
#1102 B
MIAMI FL 33134 84| City F-L Issl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent, { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE

Signature, typed or printed name of registered agent and title « applicable. {NOTE: Regi: d Agent sigi raquired wher: DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) [J DELETE 11TME S/A [JChange  [X] Addition
NAME EMMANUELLI, YVONNE E 12 NAME NIEVES, JOSE '
sreerApoRess| 8002 SW 133 PLACE 13sreeraboress| 13440 SW 82 STREET
orvstze | MIAMI FL 33183 wcmv-stze | MTAMI FL 33183 :
TME D 1 DELETE 21 TILE {OChange  []Addition
NAME RAPP, BARBARA L 22 NAME
sTReeT ADORESS| 13110 SW 84TH ST 23 STREET ADDRESS
or-st-zp — MIAMI-FL-33183 - — - e i —— ——— M 24 GTY-§T-2P — — e i e
TME FVPD [ DELETE 31TME [JChange  [[] Addition
NAME THOMPSON, GEORGE 32 NAME
sTReeT apDRESS| 13450 SW 82ND ST 33 STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 33183 34.CITY-§T-ZP -
TIME PD [ DELETE 41TILE [Jchange  [] Addition
NAME MOSS, MILES 4. 2NAME
STREETADORESS| 12000 SW 84 ST 4.3 STREET ADDRESS
CITY-§T-218 MIAMI, FL 00000 44 CITY-ST-ZP :
TIME SD ] DELETE 5.4 TITLE CJcChange [ Addition
NAME MAER, SHERRY R SZNAVE
STREET DOReSS| 7424 SW 128TH CT 5.3 STREET ADDRESS
CITY-5T-ZIP MAIMI FL 33183 54 CITY-ST-2P
TME SVPD [ DELETE &1TITLE Change  [J Addition
NAME COHEN, SCOTT T 62 NAME
streeTAporess| 13611 SW 78TH ST 6. STREET ADDRESS
crv-stze | MIAMI, FL 00000 33183 84 CITY-5T-ZP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

WIZS1 73

CR2E037 (11/98)

|

//7/?9’ Bc?%/z«/,z/y
1 o7 ¥ 7 B P # ‘



