FILE NOW: FILING FEE IS $61.25

FILED

F "NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMERST OF STATE
Sandra B. Mortham "
Sacretary of Stale

DIVISION OF CORPORATIONS
’__
DOCYMENT # (4)

THE GREATER WASHINGTON SHORES HOMEOWNERS ASSOCIA
TION OF ORLANDO, INC.

RN AEOR

Pancipal Place of Busingss Mailing Address
1018 GOLDWYN AVE 1018 GOLDWYN AVE
PO BOX 555352 PO BOX 555302
ORLANDO FL 32605 ORLANDO Fl. 328054306 —.
us us 3, Date Incorporated or Qualified | 3a, Date of Last Sg;éorl
05/26/1880 G491
2. Princpal Place of Busingss Lﬁl‘. Mailing Address 4. FEI Number Applied For
211912 8. Goldwyn Ave. 26912 S, Goldwim Ave, 59 L opai
e ApL #, 01c. Suite. Apt. #, etc. . . B.75 Additional
Eﬂ}, A O.___Box 555392 ml P, 0. Dox 555392 -~ | 6. Gertificate of Status Desired Y Foo Required
“City & State City & State 6. Election Campaign Financing $5.00 May Ba
E[Orlggig,_f_} . 32855 Fz]] Orlando, Fl. 32855 Trust Fund Contribution Addad to Fees
Zip Country i Couriry 8. This corporation has liability for intangible tax under 5. 199.032
1 :
E;] “);32855 E-E] %'S @ §5855 @ ﬂ‘g Florida Statutes [ ves No

9. Name and Address of Currenl Reglsterad Agent

10. Name and Address of New Reglsiersd Ageni

81| Name

ORLANDO FL 83

a T I

N
1018 GOLDWYN NUE o F‘i i éeas' r&g d%yn u'yef: Is Not Acceptable)

A h v} b L T+Ta 1

“Jthuvg T L%

1

FL B

Fgry

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad

office or registered agonl, or bath, in the State of Florida. Such change was authori
agent. | arn familiar with, and accept the obligations of, Section 617.0508 {orida

SIGNATURE EIJC‘A R)’.’J IqJ IJNAZ%EI AR o

tgnature fypend or nwnad‘n(nma of Ryisierad fit's 1t agiphcabie

falutps

oh submits ihis stalement fof the purpose of changing its registered
oy the corporation's board of directors. | hersby accept the appointmant as registeraed

1z " OFFICERS AND DIRECTORS 1 13. I

2 SNJ  ADDQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO "I veLERF 11 LE PD W Crange L] Adaition
NAME HOOD, BLYSS| TZNAME Y, RICHARD
saeet aoniess | 1018 GO AVE 1astaeer apoess 1912 S, Goldwym Ave.

L avstze | ORLANDEFL wacny-st2¢_ORT ANDO, _FL.,—32805
T , T DeLETE 211ITCE NPD W Change L] Adaition
- 22 hAk HAWKINS, RUFUS
STREE T ADDRESS 2 3 STREET ADDRESS 4088 BOOker St.

| oy SI-aF 2 4 CITY-51-2P an
g B DELETE 31TME E] ' Change Addition
HAME 32 MAME RS
STREFY ADLRESS asreeraponss TONTGOMERY,  THELMA
CITY-§1- 2P 34.0ITY-51-2P 91? GOldm Ave'

W TToeLeTe 41717LE s . Change Addition
NAME £ 2 NAME II"D

STREF1 ADURESS 43 STREET ADDRESS m WEERNICE

CiTY-SI-7if 44 CITY-ST-21P s Ct .

TiILE [T OecETE SATITLE RLANDO, FL. 32805 [T change [ Mition
NAME v 5.2 NAME KRS

STREEN ADDRESS: s3sineer ooriss MILLER, DORIS A

orv-si-ze | ORL saonv-s-2¢ BAA2 Rocers DR

TiTLE [ bELeTe 61 TITLE DR].ANDO: FL. 32805 "l change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CifY -T2 G4 CITY-ST-2P

14. | clo heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the

infarmation indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
ustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

I am an officer or diregtpg ol,the cofpQration or the receiver
appears in Black 12 otk h& s aeh

SIGNATURE:

BIONATURE AND

I with an address.
1NN

OR DIRECTOR

_’_“__j"' /g“ ?7

Date

Deyume Fhone # DO JB649

May 20 1997 8:00am
Secretary of State

CR2EC37 (9/96)



