FILE NOW: FILING FEE IS $61.25

CORPORATION &
ANNUAL REPORT 1§

NONPROFIT S

1997 \e &

o FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 759266

(6)

WINDOVER OF COCOA CONDOMINIUM ASSOCIATION, INC.

FPrncipal Place of Business

1050 NORTH FISKE BLVD

Mailing Address

1050 NORTH FISKE BLYD

FILED
Feb 26 1997 8:00am
Secretary of State

- JRAGER R

COCOCA Fl. 32922-7368 COCOTCA FL 326227362

3. Date Incorsoraled ot Qualified

™ 6612671086

2. Principa! Place of Businass 2a. Mailing Address 4. FEl Number Applied For
m 2_51 59'21 19717 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc - . $6.75 Additicnal
2 ;;l 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3] ;k Trust Fund Conlribution Added to Fees

Zip Zip

Country
] ] 0

[30]

Country 8. This corporation has liability for intangibla tax under 5. 199.032,

Flotida Statutes Elves [Ono

9. Name and Address of Current Registered Agent

MOSLEY, CURTIS R
1221 E NEW HAVEN
MELBOURNE FL 32901

10. Name and Addrens of New Reglstered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
B4] City FL 85| Zip Cote

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes,
agent. | am familiar with, end accept the obligations of, Section 617,
SIGNATURE

office or regislered agenl, or bath, in the State of Florida, Such chan eovéra;.s: authorézed by the corporation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

the above-named corporation submits this staternent for the purpose of changing its registered

Siguat e lyped of prnled nave of rogisterad agent and ke # applcabls (NOTE: R

ogisterad Agent signature required whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g‘
It ST [J oecere 11 TIILE L Changs T Addition &
NAME MOLITOR, JUDITH 1.2WE I~
stheel anoess | 625 FLA AVE. 1.3 STREET ADDRESS L%
CiTY- 5T 71F COCOA, FL 00000 14 CI1Y-5T-2F &
TMLE VP [JokETE 21TIME L Change L] Addition <
hansg HUNTER, BILL § 22 NAME

szl ockess | 787 NASSAU RD 2.3 STREET ADDRESS

CITY- 5T 2P COCOA BCH, Fi 00000 2.4 CIY- §T-ZIP

TTLE D ] DeLETE 31 TILE [ I'Change T Adaition
NaE LUCAS, TOM 32 NAME

sweeravoress | 811 8TH 8T 33 STAEET ADDRESS

CITy-5T-21P MERRFTF |SLAND FL 34 CTY-5T-7P

TLE PD [T DeLETE S1TILE [ Change ~ T[] Addition
HAME JENNINGS, JAMES 4 2NAME

st aporess | 9223 ALLWOOD PL. 43 STAEET ADDRESS

CITY-5T-2P ORLANDO FL 44 CIIY-ST-2P

TILE D [ DELETE 51TNLE L Change  [_] Acdition
NAME SAMUELS, JOHN 5.2 NAME

srmeer aooess | 1050 NORTH FISKE, #403 53 STREET ADDRESS

CITY-SI-7P COCOA FL 54C11Y-51- 2P

TILF [ DELETE €1 TiILE ] Crange ™ ] Addtion
NAME 62 NAME

STREET AGDRESS 6.3 STREET ADDRESS

GITY-SI_ 2P 6.4 CHTY - §T- 2P

14. | do hereby certify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the

appears in Block 12 or Block 13 jf changed, or on an attacpthent with an addre

SIGNATURE: ¢

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
I am an offiger of director of the corparation or the receiver aptrusiee empowered to exacute this report as required by Chapter B17, Florida Statutes; and that my name

S5,

Ik 1Y

&z

b salpriging g EEERER R cae



