FILE NOW: FILING FEé IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1999

DOCUMENT # 739551

1. Corporation Name

WINDING WOOD CONDOMINIUM VI ASSOCIATION, INC.

9
96254 - 9009 .124 *

N

e = e wnw SR BRI WIED EE l

Mailing Address
2748 HAVERHILL CT

Principal Place of Business

2743 HAVERHILL CT
CLEARWATER FL 33761

us us

CLEARWATER FL-3311 — —— —7—= ——

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

0 2T5R tweey il ST [n| L7588 Salety A o | 010061971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
. ~ 59-1754197 ot Applcais
City & State City & State ‘ ] ] $8.75 Additional
]23 : é Y “/ 476 2 - fé . ’El % Yy W’; Y2 /:’ / 5. Certifcate of Status Desirad O Fos Requilre:!na
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
EI 33 7{ / E\ s E] 337 / m‘ oL Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g 81! N .
L "SI RCE ST oo -
ANDRAS, CINDY L 82| Sireet AddreSj&O. Box Numbsr'is Not Acceptable)
2748 HAVERHILL CT - 755 DR CT -
CLEARWATER FL 34621
84| City — 85| Zip Code
hge weler FL |*| S22

11. 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
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title  applicables. {NOTE: Registared Agent sig: required when rai DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D & DELETE 14 TILE 2] Change ] Addition
/s ~Ton

NAvE ANDRAS, TIMOTHY W. 1200 Fy e Tenseg e

sTRE=T ADDRESS| 2748 HAVERHILL CT. 13 STREET ADDRESS | L8750 /4’/:_!_""44-*“' v < -

orv-stze | CLEARWATER, EL 00000 33766 vaorvsroe | Lhaguinter ¥ 3374/ I |

TITLE sSD [ DELETE 24 TME [Cchange ] Addition

NAME KOUSTIS, MARIA 22 NAME

sTReeTApoRess | 2760 HAVERHILL CT. 2.3 STREET ADDRESS

ervsrze | CLEARWATER FL 33761 2 acv-srze

TME T }DELETE 31TME TD _ [FChange ] Addition

NANE ANDRAS, CINDY 32N Ao RCE STHRLI 90/ -

STREETADORESS| 2748 HAVERHILL COURT saSTREETAODRESS | 974 HoveRrR i/ 7

arv.stze | CLEARWATER FL 33761 suor-stzp | Chaku/ojel. [X- 337/

TITLE [ DELETE 41TMLE [C]Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TINLE [] DELETE 5.1TILE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-3T-ZIP

TIME [.] DELETE 6.1 TIMLE {Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-Z2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 same legal effect as if made under oath; that I am an
officer or director of the corporation cor the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

Feb 22, 1999 8:00 am §
Secretary of State

02-22-1999 90096 012 ****61.25

(AR R R

CR2E037 (11/98)




