FILE NOW: FILING FEE IS $61.25

NONPROFIT

R FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT v R Secretary of Stale
1996 S DIVISION OF GORPORATIONS

DOCUMENT # 759206 (6)

1. Corporation Nama

WINDOVER OF COCOA CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
1050 NORTH FISKE BLVD 1050 NORTH FISKE BLVD
COCOCA FL 32922-7368 COCOCA FL 32922-23658
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1981 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 59-2119717 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. #, ete vite, APt 4, e1¢ 5. Certificate of Status Desired || $8.75 Add.ltlonal
El ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangitle 1ax under s. 199.032,
[24] 25 20] [30] Florida Statutes 0 ves O No
9. Name and Address of Current Repistarad Agent 10. Name and Address of New Registered Agent
B1| Name
MOSLEY. CURTIS R B2] Streol Address (P.O. Box Number is Not Acceplable)
1221 E NEW HAVEN
MELBOURNE FL 32601 B3
84| Giy FL lssl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

Sigratyre, typed or printod name o?ruagrstemd agent and titie it applivable. ) HOTE Registered Agent signature myured wher reirstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGE RS AND DIRFGTORS IN 12
TLE ST []OELETE 11TITLE [JChange [ Addition
NAME MOLITOR, JUDITH 1.2 NAME

streeT ADDRESS | 625 FLA AVE. 1.4 STREET ADDRESS

CITY-8T-21P COCOA, FL 00000 1.4 CITY - 5T-21P

TITiE VP [IDELETE 21 THILE [ Change [ Additien
NAME HUNTER, BILL § 2.2 NAME

streeTAnpress | 787 NASSAU RD 2.3 STREET ADDRESS

CiTy-ST-2p COCOA BCH, FL 00000 2 4CITY-ST-2P P

TITLE D [PDELETE 31TILE i) [AThange [ Addition
HAME WELLS, DONNA 32 NAME Nevve o0 A

streeTanoress | 050 N. FISKE #403 BASTEETADDRESS | <3y o 1Y 5 o

CITy-5T-2IP COCOA, FL 00000 34.0TY-ST-7iP Covoer iy Ve § o N o0

THLE PD CICeLese 41 TITLE [1Change (] Agdition
NAME JENNINGS, JAMES 4. 2NAME

stReer aponess | 9223 ALLWOOD PL. ) 4.3 STREET ADGRESS N

CTY-5T-2IP ORLANDO FL A4 CITY-5T-2IP TreE

TITLE D [JOELETE SATITLE [Ochange ] Addition
NAME SAMUELS, JOHN 5.2 NAME

sraeeranpaess | 1050 NORTH FISKE, #403 5.3 STREET ADDRESS

CITY-ST- 2P COCOA FL 54 CITY-ST-2P

THLE [JDELETE 61TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-ST- 2P 6.4 LITY-5T-ZiP

appsars in Block 12 op®lock 134f changed, ap

SIGNATURE:

pchment with an address.
L]

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information ingdieated on this annual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal efect as if made under
oath; that | am an officer grdirectpr of the corporpbe the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

I/cw/% 407 Po7~BYFE

E0 NAME OF SIGNING GFFICER OR DIRECTOR

Dats

ytime Phone #

CR2E037 (12/95)




