FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90145 036 ****61.25

DOCUMENT # 72857

1. Corporation Name

WINDEMERE HOUSE ASSOCIATION, INC.

Mailing Address

250 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 334836752

Principal Place of Business

250 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 334836752

IO

office or registeres agent, or lor

bath, in the State
agent. | am famifigr wit ety

W

SIGNATURE

agent and title if &

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/31/1973
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ;l 53-1860355 I Not Applicable
City & Stat City & Stat == : T -
R ° a ae 5. Certifcate of Status Desired O $8'75 Adq:llonal
El ;ﬂ . Fee Reguired
Zip Country Zip Country B. Elgction Carnpaign Financing 0 $5.00 May Be
24] 25] [29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registéred Agent 10. Name and Address of New Reglstered Agent
81| Name _ Q
Sexapd s ¥y T T
LADWIG-HEIDLER, PATTI P B2 Stpreet Aavss@. - Box Numbﬁr};\s\)}lqﬁ Accehtable) . '
1645 PALM BEACH LAKES BLVD D Vinmuslan~ 1\
SUNE 840 8
WEST PALM BEACH FL 33401 84 85 ii
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation's

i'on ?1?.0503‘ Flogda Statutes. /
Sy vsgrwﬁ_ﬁz@_i&-_@. A4
bia. TE: Registprod signiture required when reinstating) ¥ DATE

rd of directors. | hereby accept the appeintment as registered

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME [ DELETE 1ATME VP . DiChange K] Addition | =
v MAY, STEVEN J 12nane K e hevn &
smeeTaooress| 250 5. OCEAN BLVD., UNIT 263 ystreeragoress | 3 €D S+ OesBAmTo\WVA -y Uik 24 S
CITY-ST-ZP DELRAY BEACH FL . 14 CITY-ST-2P ‘m.lrw Beacd L 3PI o
TME VD JK DELETE 21TRE » ) » O)Change  Ji) Addition | ©
NAME SALVADOR, KATHY 22NAME ;o\“\ . N\M\w )Q I

sreeTanoress| 250 §. OCEAN BLVD., UNIT 266 23 STREETADDRESS ML S0 § 4+ DLt BAn G\Vl'\ Unh e

arv-st-z¢ | DELRAY BEACH FL 2 4CITY-ST-2P L33

TmE EE0) B EEGE 31TILE - - T Change - ] Addition | —
NAME RAMOS, MICHAEL A. 32 NAME

streeTaopress| 250 S OCEAN BLVD UNIT 265 33 STREET ADDRESS

CITY-§T-ZP DELRAY BEACH FL 34, CITY-ST-21P :

TME SD ﬂ DELETE 41 TIME ClcChange [ Addition
NAME KITCHING, HOLLY 4. 2NAME

streeT aporessi 250 S. OCEAN BLVD., UNIT 267 43 STREET ADDRESS

CITY-51-2P DELRAY BEACH FL 44 CITY-5T-20P .

TILE {3 DELETE 51 TILE [JChange [ Addition
MNAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

TIME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIP

15 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(D),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jega

officer or director of the corperation g
Block 12 or Block 13 if changed, gefon an atta

SIGNATURE:

Florida Statutes. 1 furthar cerify that the information
| effect as if made under oath; that | am an

the recii;]ler or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

g@ress, with all other like ampowered.

el

Sam £lel-A04-3400

. 30 1424

Daytima Phone #



