2004 NOT-FOR-PROFIT CORPORATION FILED
~—2 ANNUAL REPORT (AR)

DOCUMENT # 788671 —= " Feb 10,2004 08:00 AM
Bt -' Secretary of State
WINDERMERE OAKS PROPERTY OWNERS, INC.
Principal Place of Business A Madding Address
DAVID THEQPHILUS : PQ BOX 332
509 JENNIFER LANE WINDERMERE FL 34786
E’VSINDERMERE FL 34788 us
i i 1 (AR
Suite, Aot. #. elc. Suite, Apt # elc. - CR2E037 (1 1/;3.3)-
City & State ) City & State 4. FEI Numbert ~ T Tapplied FE;:“
o ) 59‘2366081 |'—- Not Applcable
Zip Country le_ Co%zntry 5. Certificate of Status Desired O ‘ ?gogfqlﬁ?:éﬂomi
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_— -
Name
ggf\{]%NRFﬁP[EJF?&NE , Street Address (P‘O‘,Box Number 15 Mat Accept?ble) : “; -
WINDERMERE FL 34786
City — - FL I Zp -Code )

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatens of regisiered agent.

SIGNATURE - . N , : - -

Sigrature, lyped or printed namg of raqistered agent snd tils f spplcable {MOTE Aegstered Agem SEITG reQuied whed ransialing}- T . . DWTE ) _ o
FILE NOW: FEE IS $61.256 8. Eleclion Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Coritribuzion | Addsd to Fees Florida Department of State
et o I VI 3 G A delamaniatitet: o - s . s e s ik ki -

10. _QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G. . __
TLE 5T (3 Delele TIME [ change [ Addition
NEME THEGPHILUS, DAVID NaNE e
sraeeT aponess | 506 JENNIFER LANE STREET ADRESS _ Loaonon44e2e o
crv.sr.zp | WINDERMERE FL 34788 CIY-ST.2P U A11A04-80023-001 b1 25

. oz
TILE 5T 3 Delate TIRE [JChange [ Addition
A THEOPHILUS, CHRISTINE e
sTeeT anpAess | 506 JENNIFER LANE STAEET ADIRESS
G|T\;‘ASTAZIP WINDERMERE FL 34788 CITY-51-ZIP .,
e D (3 Belete e Clchange [ Addition
NAME CRAIN, RANDALL NANE
sTReECT ADDRESS | 501 JENNIFER LANE $TREET ADDRESS
cnv-sT-zp | WINDERMERE FL 34786 CIFY-ST-ZIP ) ) S
TIRE ] Delete TInE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p e
THiE 3 Delete THLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) . CITY- 57 2P o y
THE 3 Sekele THE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
ory-st-20 ~_§ omvstop N .-

12, | hereby cerify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the informations
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same jegal effect as i made under oath; that [ am an afbicer or director
of the corporanon or the receiver or frustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my mame appears in Block 10 or Blogk 114

changed, ar on an(al t with an address, with all other ke OWeTed. —
P Em o A VTS Ldeoq 47~ - BB

SIGNATUR .
ED O PRINTED NANKE OF SIGNING OFFICER OR DIRCCTOR Favems B




