FILED

“FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
.CORPORATION Katherine Harrls Jan 22, 1999 8 * Ooam
- ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # 74730

1. Corporation Name

WELCH'S SUBDIVISION CIVIC ASSOCIATION, INC.

01-22-1999 90045 049 *#=%6] 25

Mailing Address ;

T WA

Principai Place of Business
11292 SW WELCH AVENUE -

% BILLWINNEWISSER, PRES
ARCADIA"FL: 33821

% BiLL WINNEWISSER. PRES.
ARCADIA FL 33821

us us
2. Principal Place of Business * 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 05/22/1979 . 3 : ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number S . Applied For o
[22] j27] 59-2938103 Not Applicable | .- _ .,
City & State, ) - City & State K i o
R4 Ae. N Y 5. Certifcate of Status Desired O $8.75 Add_ltlonal '
2 ‘ ;| . Fea Required

TN W .; H gquntry 3 kutew air Country [:1

A 5.00 May B
B L] 1 $ ay Be

. Elaction Campaign Financing 0
Added to Fees

Trust Fund Contribution

=l
-

3
24

[30]

10.

9. Name and Address of Current Registerad Agent Name and Address of New Registered Agent
CER A e T 81| Name '
RAECTINR A B ats -
W|NNEWiSSER,’B|LL LA My 82| Street Address (P.O. Box Number is Not Acceptable)
11292 SW WELCH AVE | s :
ARCADIA FL 33821 .. ., - 8
- e N B4 City 85| Zip Code

11 Ffuréuér)t to the'prévnsions‘df Sactions 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submiis this statement for the purpose:of changing its reg'igtéred

" office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors:.| hereby accept the appointment as registered .

" agant: I'am familiar with,.and agcept the obligations of, Section 617.0503, Florida Statutes. T T L B S N CIINPCIN A ! Wi
- 3 PF L

SIGNATURE S

Signature, typed of printed nams of registered agent and- itie If applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE . a ,
2. . ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD ‘ [ DELETE 11TITLE cy T . [dChange .[JAddiion [ =, !
NAME WINNEWISSER, BILL 12NAME o R -
swreeTaoress| 11327 SW WELCH AVE. 1.3 STREET ADDRESS AT o
crv-si.ze - | ARCADIA FL 33821 14CITY-5T.20 &
TINLE VD [J DELETE 21 TME [JChange . []Addion | < .
NAVE ALLARD, EARL 22 NAME :
stReeT aooress| 11269 SW WELCH AVE 23 STREET ADDRESS
orvstze | ARCADIAFL  ~ . 2,4CITY-ST-ZP
TME [ DELETE 31TMLE [JChange  [] Addition .
NAME. CATKINS, JOANC . = .. - -, 32 NAME
strReeT anoreSs| 11232:SW. WELCH AVE o 23 STREET ADDRESS
crvistand i |- ARCADIA FL 33821 34, GITY-5T-ZPP
D Co [] DELETE 41TITLE [JChange  [] Addifion
+ .. | HAMUN, JERDON i R B L S .
ess|- 11209 SW WELCH AVE. | 3 STREET ADDRESS o e
L' ARCADIA FL 33821 44 CITY.ST-2P R R AT U i
N '_"V,__{.. ' LY [ DELETE 51TME S R . [l Change *~ [ Addition
: fFECKE' FRANK o 5.2NAME L
meet aporess| 11187 SW CRENSHAW AVE 53 STREET ADDRESS y ,
omv-stze | ARCADIA FL 33821 . 54 CITY-ST-ZP . . o
TME D ERERE { DELETE 6.1TME " . [OChanga - []Addition
NAME REGINER, PAUL - 62 NAME
sTreeTAobRess| 11308-SW WELCH AVENUE 6.3 STREET ADDRESS i
crv-grze | ARCADIA, FL 00000 64 CTY-ST-ZP s 8]
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. | further certify that the information R
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 } am an ets
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in i) :
Block 12 or. Block 113 if changed, or on an attachment with an address, with all other like empowered. ; i

Pap. 995-9f2/ |

Daytima Phona # .[ '

ATURIGBECGI/R

N 7 d
PRINTED NAME OF SIGNING OFFICER OR DIRECT!

SIGNATURE: 43

il A Ay
SIGNATURE AND TYPEI

OoR 'Ol /d 3“ Dz 9



