FILE NOW: FILING FEE IS $61.25

r NONPROFIT F oI, FLORIDA DEPARTMENT OF STATE
CORPORATION Wy Sandra & Mortharn

ANNUAL REPORT ¥

1996
DOCUMENT # 747598 (1)

3. Corparation Name

WINDSONG LAKES VILLAGE CONDOMINIUM ASSOCIATION,

e RGN AR

Secretary of State
DIVISION OF CORPORATIONS J

il

Principal Place of Business Mailng Address
ALL FLORIDA MANAGEMENT GO. ALL FLORIDA MANAGEMENT CO.
8360 W. FLAGLER ST.. STE. 208 8360 W. FLAGLER ST, STE. 208
MIANI FL 33144 MIAMI FL 33144

3. Date Incorporated or Qualified 3a. Date of Last Report

U 06/12/1979 03/28/1995
2. Prpcipal Piage of Busiass 2a. Aailpg Address 4. FEI Number Applied Far
s Al Fla. Hawngined . Al Fa. cisd o 59-2013495 Nt Pepicatie

$8.75 Additional

Suite, Apt. #, g Suite, Apt. £ etc. .
;’é‘ll,w &“L %s’z;p/a lqpp Ml W”bﬁ' 301 5. Certificate ¢of Status Desired a Fee Required

us

Gity p State |, » / / Gity & gtate R /7 6. Flection Gampaign Financing $5.00 May Bo
—EI f l‘{’ 2 F ’ E;\ ] l’”‘ . F/' Trust Fund Gontribution = Added to Fees
Zi 7 Gountry Zip 4 Country B. This corporation has liability for intangible tax under s. 199.032,
m §5 ’w 2—5[ El 53 ’ M 30 Florida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, NORMAN T. 83| Sweet Adaress (PO, Box Numibier 1s Not Acceptable)
50 WEST MASHTA DR.
KEY BISCAYNE FL 33149 8
B4, Cry FL 85| Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporabion’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accapt the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE < e AR ey e ) o

Ignature. tvpad or printed nans of registened agant and it « & linan e INCITE Regestorad Agent signalurs sopired wha reitist g DATE —
12, CFFIGERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFF 108 1S AND DIRECTOHS IN 17 %
TME FD (CJDELETE 11TIKE pp . . Change [ Addilion | =
N ALFONSO, SAVORY 12ne VALALO, M4 *’éﬁ' ‘2 5
streeT ADCAESS | 9955 NW 9 ST. CIRCLE #1 13 STREET ADIRESS Q?\':J ‘/“.) qof, a
oITy - ST-2IP MIAMI FL L4 0TY-S1- 2P MeAdi, Fl, e
TITE [ [JDELETE 21TILE ! X ] Adation | O
NAMEE VALERO, MATILDE 22w oo, SAVe
STREET ADDRESS | G053 NW PTH ST. CIR. 2 23 SIREETAUDRESS | AP f‘,}kj 7 81, é’l&/ﬁ ﬁ /
CIF-§1-2P MIAMI FL 5 2 4CIY-51-2P ‘ngﬂ H.[’ F/. g
TITLE TD ELETE ERROIT {7 Change Addition
Nawe HERRERA, FRANCISCO 32 NAME Eatil7 A /PRpRinvd ¢‘,5
saeeT aooness | OG17 NW 9 ST CR 4 33 STREET ADDRESS ',/f'ﬂ"l) 4 SIRaE] ek, ‘#
CITY-St-21 MIAMI FL sacnvsioe | MIRSME . Bl
TITLE VD RDE[ETE A1TITLE U. b ’@o /D [ Change mr\dmhon
e MARTINEZ, JESUS owe | JoSe 4 gl
simeeTsooress | 9915 NW OTH ST CIRCLE #1 42 STRFET ADDRESS %9?(””’ 7” ‘7[6’4‘!‘ ﬁ 7
CITY-81-21P MIAMI FL A4CITY-51-21F ,'({Ao‘f; . F’a
FITLE CJDELETE 51TITLE D 4 F / . [ Ghange m»\ddihon
NAME 5 2NAME Spotson, FOlVio '
STREET ADDRESS s3staeeT aooicss | FIOT & ).i.)l 2h ST, e"‘&* ﬁf( :
CITY-ST-2IP secre-srze | MM Fle “
TIILE [CJDELETE 61 TI5LE ’ [JChange [ Addilion |
NAME 627 NAME }
STREET ADDRESS 63 STREET ADURESS |
GITY-ST-2P 6.4 CITV-5T-7P

14. | do hereby certify that the information supplied with This fling 15 valuntarily turmisned ano does not qualify for the exemption stated in Section 112.07(3)ik), Florda Statutes, 1 further
certify that the information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the recewer or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: k’ Emﬁﬁ%m% = piRECTOR T 3;4: % T Dated Prane b J




