FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION T NEP.: \’,g Sandra B. Mortham
ANNUAL REPORT S ie: Secretary of State

DIVISION OF CORPORATIONS

1996 i
DOCUMENT # 756797 (7)

1. Corporation Name

WINTER PARK WOODS CONDOMINIUM ASSOCIATION, INC.

RN

Principal Place of Business Mailng Address
349 SCOTTSDALE SOUARE 2180 WEST SR 434
WINTER PARK FL 32792 SUITE S000
us ::lgNGWOOD FL 32779504 3. Date Incarporated or Gualified 3a. Date of Last Report
03/16/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1‘] ?ﬂ 59'22@26 1 Not Applicable
[ L # . it . #, . iti
Suits, Apt. #, st Suite, Apt. # etc 5. Certificate of Status Desired (] $8'75 Adc!mona'
22 —E] Fee Required
City & Stale Gity & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 ;l Trust Fund Contribution Added to Fees
aip Country Zp Country 8. This corporation has liability for intangible under s. 199.032,
[2—4I 2_5] ;9-| _33\ Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
HART, JR.IW. 827 Streot Address (P.C. Box Number is Nat Acceptablel
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83
LONGWOOD FL 32779 84| City FL Ias Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flanda Statutes, the above named corporation Submmits this statement for The purpose of changing its registered ofiice
or registered agent, or both, in the State of Forida. Such change was authorized by the corporaticn’s board of diractars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Efi,*'gd""_w__“ B Of recrtaed acerl o it apeheat NOTE Feos ".','jAg - ced wher regmtabe s o T ATE

12, ‘ OFFICERS AND DIRECTO'FIS — 13. — : ADD:'HONS@HANGL&, TO OFHIGE HE AND DIRLCTORS N 12 &
TITLE PD [IDELETE 13 TILE [Change [ Addition g
N LONDON, LEONARD 12N 5
STREET ADDRESS 238 SCOTTSDALE SQUARE 13 STREET ADDRESS ﬁ
CITY-ST-2IP WINTER PARK FL 140ITY-ST- 2P &
TITLE 1) [CIDELETE 21TILE [TChange [ Addilion | O
NAME ROY, LORRAINE 72 NAME

STREET ADDRESS 338 SCOTTSDALE SQUARE 23 STHEET ADDRESS

CITY-ST-2iP WINTER PARK FL 2 4CITY-81 2P

TMLE sD R DELETE 31 TILE SD [Jchange [ Addition

NAME DEDOUSIS, LYNN 32 Nae PELOT, SUSAN

stREeTADDRESS | 285 SCOTTSDALE SQUARE sasteeraookess | 108 SCOTTSDALE SQ

CTY-§T-2IP WINTER PARK FL 34 CITY-§T-2 WINTER PARK FL 32792

TITLE D [C¥oELETE 41TITLE D [OcCrange |7 Addition

e FELS, CURT < 2 HERZ ,ALISTAIR

STREET ADDRESS 310 SCOTTSDALE SQUARE +astaeer aooaess © 203 SCOTTSDALE SQ

QTY-51- 2P WINTER PARK FL 4401y ST 2P WINTER PARK _FL 32792

TMLE D CXDELETE 51 TILE [Change [ Addition

N MAMULA, JENNIFER s2nae

STREET ADDRESS 158 SCOTTSDALE SQUARE 53 STREET ADDRESS

CITY-§T-2P WINTER PARK FL 54CITY-51-2IP

THLE [ JDELETE §1TITLE D CIchange X Addition

N b2 have OWENS, NANCY

STREET ADDRESS 69 STAEET ADDRESS 168 SCOTTSDALE SQ

CITY-5T- 2P 64LTY-51 2P WINTER PARK FL 32792

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3j(k), Fiarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme lagal effect as if made undar
oath; that | am an officer or directar of the corporabion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Black 12 or Black 13,4 changed, or on an a ment with an address

. B e e

SIGNATURE: B A ~F6 0262)-orss]
ate aylime Prone #




