ﬁétmz.1999.90171.047-361.25-%1 15

FILED

NONPROFIT P ——— Mar 02, 1999 8:00 am
ANNOA NEPORT KenarneHarts | Secretary of State
1999 DIVISION OF CORPORATIONS o (03-02-1999 90177 047 ****§] 25
PQ&HMEPT # 734953 \\
WINDSOR VILLAGE ASSCCIATION, INC. e ) \ L L |
o . 272407 - 90111 - )
Princlpal Place of Business Maifing Address - 3 \\\\ . B : : ) -
T8 WINDSOR LANE T2 WINDSOR LANE
s . 200 TR ARG
;’_.] Pripa Place of Business : N ﬁjm D:!m T 6'571 Wﬁd v = p i
e iy S * NOT ABPLICABLE s sopicsie
;3_] City & State ?ﬁ\c?y&s‘,uu ':::-—.:,__: Js was,mmm IIJ' ssliml
i ;ﬂ - Eﬂwunw —wﬁp.;\f—* E]Ownw:g-—-‘-—' E:::n ﬁmmw_a/ 5&23 :I:v B:;.

9. Name and Address of Currant Registerod Agent

10. Name and Addrass of Now Registersd Agent |
= —

Streat Address (P.O. Bax Number [s Not Acceptable)

. - 81| Name
LEE, CHARLES £ - T
727 WINDSOR LANE
KEY WEST FL 33040 . o
‘\‘\ . 34| ciy

lasl Zip Code

1. Pursuanl to the provisions of Sections 817,0502 and 617, 1508 Florida Statutes, the
aganLl am fam¥iar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corpormtion
or registered apent, or both, In the State of Florida. Such cha awaawﬂwnzedbythowpnreﬂonsboerﬂofdlmIhmbymmeapwhﬁ“m'ﬂs

subsmita this statamant for the purposs of changing

rogstored

SIGNATURE smmww-mnunmmmmnwu TNOTE Fraginired AW Signatirs reduired whin rekeating) BATE - g
12, OFFICERS AND DIRECTORS 13, ADDmONEICHANGEﬁ 7O oFFtcsRs AND DIRECTORS K121 &
TME PD . DELETE 113MME -, re.srpert’l OAdgton | T
HARE REYNOLDS, CHAD.R R 12HE &Eﬂ(_ ‘(ﬂ'{rmﬁ PP . g
gmeetaporess| 721 WINDSON LANE' asmeemiooress | 7 Al ~I= AW:NPS‘ n g
CITY-ST-29 KEY WEST FL 3340 > 1A GTY-5T- 2P . . 3—3 D“‘O g
™E VPD . [ DELETE 21TmE 5 O
RAME HERSEY, BARBARA \ 22HAME . Pres’sde
weeracovess| 719 WINDSOR LANE = 2 STREET o0RESS ‘.’7'3, 3 U avdgem Lm.rE
Ciry-ST-0P KEY WEST FL 33040 = 5 T4 0TY.5T-29 3 E.Q Dm
me DELETE atTme nge
NAME HANEMAN, NEIL ' xznwE "[.'l«.e.d dow (£ fﬁo IGJ-TLIE '
smestaoness| 721 F WINDSOR LANE 23 STREETADORESS )~ Wrrndsor

| erv-stze | KEY WEST Fl 33040 34 CITY. ST-2P “..S’T._F—‘ . 1§ * Y2
™E W~ - — CoBEE— Qa1 e~ {3 Changa—— 1 Addon |- -~
NAVE LEE, CHARLES E L2 NAME
STReeT Appress| 727 WINDSOR LANE 4.3 STREET ADORESS
CIry-ST- 2% KEY WEST FL 33040 A4 CITY.ST-7P . . . .
e I peELETE 51TME [Change [ Addition
RaME S2NOE oo
STREET ADDRESS 5.3 STREET ADORESS .
Y. ST. 7P SACITY-57-2 , oA .
TME ) DRLETE 6 TE R Dcnanga [ Addition
AME 2N .
STREET ADDRESS 6.3 STREETADDRESS
C7Y. ST-2P 84 CTY.5T- 2P

14, | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)0) 3}(i}, Florida Statul
annual raport is true and ascurate and that my signature s offact

indicated on this ennual repact or supplamental

tes. | further cartify that the infarmauon

hall have s If madse under oath; that | am an

gane legal @
officer or director of the corporation or the recaiver or frustee empowerad 1o axecute this report 83 required by Chap‘ler 611 Florida Stamtns an%mat myju appears n

Block 12 or Block 13 if

sgody o on an attachment with an address, with all cther ike empowered.




