S 2605 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B ~ FILED v
DOCUMENT # 758671 T Feb 03, 2005 08:00 AM

1. Enity Name Secretary of State
WINDERMERE OAKS PROPERTY OWNERS, INC.

Principal Place of Business Mailing Addrass

DAVID THEQPHILUS PO BOX 332 o
508 JENNMIFER LANE WINDERMERE FL 34788
WINDERMERE FL 34786 us

us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04) B
Chty & State City & State T % FEI Number 579;377676081 ' TAppied For
o ) . L E o Not Applicaizle
zp Couniry e Country 5. Certificate of Status Desired ] gesegesq Addiional
6. Name and Address of Currant Registered Agent — - 7. Nama and Address of New He-g-lstered Agent _ ‘ o ‘
Name
CRAIN» RANDALL Street Address (P.0, Box Numf:;ar is Not;ﬂ‘c&‘:_eptabie) -
501 JENNIFER LANE . . - D
WINDERMERE FL. 34786
City == ' FL ' Zip Code T

8. The above namad entity submits this statement for the .pﬁrpose' of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ) 4 : . e e - - e
Slgnalure, troed of prmted name of registerad agéent and Wita f applicable NOTE ngxslatadAlge{\'. Slgr\ell\_ue requted M\er_\_ﬁins!alm! - . DATE e s
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing . $6.00 mayBe Make Check Payable to
Due By May 1, 2005 . Trust Fund ContribLtion. LI AddedloFees Florida Department of State
G o HICERS AN DIRECTORS ADOITIONS/CHANGES T0 OFFICERS AND DIFECTORBIN 10
JILE ST 1 Delele TITeE £ change [ Addition
NAME THEOFH"—US, DAVID NAME ‘ ”'Hm.’ggzl .3 285 o

StREeT A0DRESS | 506 JENNIFER LANE

GlEY-5-2IP WINDERMERE FL 34786 CiTy-51-2P

STREFT ADDRESS g”‘&!ﬁgxgs_ai}{]%hﬂlﬂ 51‘25 ,_._. i

Lt [ Ghange 7 Addition
NAME

STREFT ADDRESS
CY-5§- 2P

IiLE ST (3 Delete
NAME THEOPHILUS, CHRISTINE

staeeT Aporess | 506 JENNIFER LANE
Cify-S3- 2P WINDERMERE FL 34786

— - = ~ —

e D O Delete TiLE [ change ] Addition
NAME CRAIN, RANDALL NAME

STREET ADORESS (501 JENNIFER LANE STRELT ADORESS

crv-si-ar | WINDERMERE FL 34786 o CITY-ST- 2P _ N e
TIE [T Detete THLE [J Change [ Addition
MAME NAME

SIREFT ADDRESS STREET ADGRESS

ClTY-51-2IP CIFY-ST-1IP ) )
TILE O Dejete | 1 cChange [ Addition
NAME NAME

STREET ADDRE S5 SIREET ADDRESS

GITY-ST 2IF - Civy - §7-2P B R
g O belete ilite [J Change ] Additfon
NAME NAME

SIREET ADORESS SIREFT ADDRLSS

CITY-sk-2IF CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Flonidka Statutes. | further certify that the informaton
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or eivet or trustee em red to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a gl like® red. / . ' L. N FEEER S
: ) /
SIGNATURES__\ oogro WA\ HERH 10 22/65  4op-B-%£30
S1GNATURE mowsn OR PRINTED E OF SIGNING OFFICER O DIRECTOR Dale L Deylme Phone 4




