FILE NOW: FILING FEE IS $61.25

*NONPROFIT
,~ CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 741532 (6)
WILLISTON GOLF AND COUNTRY GLUB PROPERTY OWNERS"

ASSOCATON. NG R ERTO A CETR AR

Principal Place of Business Mailing Address
% ORTEGA AND GOMPANY P.A. % ORTEGA AND COMPANY P.A.
2307 DOUGLAS RD. SUITE 302 2307 DOUGLAS RD. SUITE 302
MIAMI FL 33145 MIAMI FL 33145 3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1978 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 59-1952420 Not Applicable
Sulte, ApL. 4, elc. Suite. Apl. 4, efc. 5. Certificate of Status Destred [ $8.75 Addiional
(22 27 Foe Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Bo
El E\ Trust Fund Contribution 0 Added 1o Feas
Zp Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
m E‘ 2_9] m Florida Statutes ves O No
g. Name nnd Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ESTES JR, JAMES L §2| Street Address (P.0. Box Number s Not Accaplabie)
5209 TAMPA PALMS BLVD. 5
TAMPA FL 33647
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agsnl, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Secfion 617.0503; Florida Statutes.

SIGNATURE i i .

Stgnature, typed or printed name of registered agen! end btk If apphcabie (NOTE- Ragistered Agent signatura recuired wheri reinstatingt - DATE
12. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJCELETE 1ATIILE [ Change [ Addition
NAME AIMEE, N. DE CUELLD 1.2 NAME
sreeer an0Ress | 2025 CACIQUE ST. - OQCEAN PARK 1.3 STREET ADDRESS
CITY-$T-20 SANTRUCE PR 1.4 CITY-5T-21P
me - STD [IDELETE 21TE Odchange [ ] Addition
NAME POU, AIMEE 22 NAME
sTReeT ADDRESS | 9413 S.W. 21 TERRACE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 4CY-SI-2P
TILE VD [CDELETE 31 THILE [JChange [ Addition
HAME CUELLO DE JUAN, MARIA M 32 NAME
staeer anoress | 28 FORTE STREET 33 STREET ADDRESS
CiTY-ST-ZP SAN JUAN PR 34.CITY-S1-2P
TITLE [C1DELETE 41 TILE O crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ty 51-2p 44TITY-ST-2P
TITLE [ JOELETE 51TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-21P 5.4 CITY-ST-2IP
TITE CIDELETE 6.1 TILE DChange [ Addition
NAME B.2 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS
ITY-ST- 2P 6.4 CITY-5T-2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the sxempition siated in Section 119.07(3)K!, Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is trus end accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or diregtor of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bloc changed, or on gn attachment with an addrass.

SIGNATURE: 7 < APRIL 4/1996
. [ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

CR2E037 (12/95)




