FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747300

1. Corporation Name

(2)

WELCH'S SUBDIVISION CIVIC ASSOCIATION, INC.

Principal Flace of Business

11292 SW WELCH AVENUE 11282 SW

Malling Address

WELGH AVENUE

% BILL WINNEWISSER. PRES.

FILED
Feb 23 1998 8:00am
Secretary of State

O A

. Date Incorporated or Qualified

% BILLWINNEWISSER, PRES
ARCADIA FL 30821 ARCADIA FL 33821 05/22/1979
4. FEl Number Applied For
us us
58-2638103 Not Applicable
2. Princlpal Place of Businass 2a. Malling Addross 5. Certificate of Status Deslred O ‘ $8.75 Additional
m a Fea Required
Suite, Apt. ¥, &lc. Sulte, Apl. #, ete. 8. Elaction Campaign Financing $5.00 may Be
22] 27) Trust Fund Contribution Added to Fess
City & State City & State 7. 1 this nonprofit corporation a hompowners association?
23 20 Yas []No
Zip Country Zip Country 8. This corporation owes or has pald the current year Ir{lﬁgglble
24 25] 20] [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
WINNEWISSER, BILL 82| Strest Address (F.0, Box Number s Not Accoptablo)
11202 SW WELCH AVE
ARCADIA FL 33821 83
84| City Zip Cods

FL [*

11. Pursuant to tha provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statemnent for the pur
office or registered agent, or both, in the State of Florida. Such chenge was authorized by the corporationy's board of directors. | heraby acoept |

se of changing its reglstered
appointment as registered

CR2E037 (10/97)

I Sy

agent. | am familiar with, and accepl the obligations of, Seclion B17. , Florida Statutes.
SIGNATURE
Signature, typed or printsd rama of reglislared agent and tila il spplicabie {MNOTE: Registersd Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD OJ DELETE 11TME I Change L] Adodtion
NAME WINNEWISSER, BILL 12 NAME
sreevanoness | 11327 SW WELCH AVE. 1.3 STREET ADDRESS
CITY-5T-2P ARCADIA FL 33821 14 CITY-ST-2
TITLE VD [T DELETE 24 TITLE [T crange L1 Addition
NAME ALLARD, EARL 22 NAME
smeer aporess | 11269 SW WELCH AVE 2.3 STREET ADDRESS
£iTY-ST-2P ARCADIA FL 2.4 CITY-ST- 2P
e B0 T DELETE 3ATNLE T Thange L Addition
NAME ATKINS, JOAN C 32 NAME
stReer apoazss | 11232 SW WELCH AVE 3.3 STAEET ADDRESS
CAY-51- 26 ARCADIA FL 33821 34.0ITY-ST-2P
THLE ) T DELETE $171LE CJ Change  LJ Aadiion
NAME HAMLIN, JERDON 4 2NAME
smeeraporess | 19200 SW WELCH AVE, 43 STREET ADDRESS
GTY-ST-2P ARCADIA FL 33821 4.4 CITY -5T-2P
e D [T pecene 5.1 TITLE [ change [ Addition
NAME FECKE, FRANK 5.2 NAME
smeetaboress | 11187 SW CRENSHAW AVE 5.3 STREET ADDRESS
oITy-51-2 ARCADIA FL 33821 6.4 CITY- ST-2IP
TITLE [¥] L] oeLete 6.1 TITLE [T change [ Addition
HAME REGINER, PAUL 6.2 NAME
smeeTanoress | 11308 SW WELCH AVENUE 6.3 STREET ADORESS
QITY-S$T-2P ARCADIA, FL 00000 54 CITY-ST-ZP
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certily 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 f made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an an‘ayam with an address.
) '3
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e xR o nne Ll ]



