FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 759206 (6)

Corporation Name

WINDOVER OF COCOA CONDOMINIUM ASSOCIATION, INC.

NI

AN A

Principal Place of Business Malling Addrass
1050 NORTH FISKE BLVD 1050 NORTH FISKE BLVD 3. Date Incorporated or Qualified
GOCOCA FL 32622-7368 COCOGA FL 32922-7368 1
4, FEI Number Applied For
59-2110717 Not Applicable
. Principal Place of Businoss 2a. Malling Address
nep I 9 5. Certificate of Status Desired O $8.75 Addional

21 m Fee Required

Suite, Apt. #, etc. Suite, Apl #. etc. 8. Elaction Campalgn Financing $5.00 May Bo
22 m Trust Fund Contribution Addad to Feas

City & State City & State 7. s this nonprofit corporation a homaowners assoclation?
23 m Oves [JNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:1 25 El 0 Personal Property Tex due June 30. [ JYes [ No

8. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOSLEY, CURTIS R 82| Steel Address (P.O. Box Number is Not Accepiable)
1221 E NEW HAVEN
'MELBOURNE FL 32901 &
84] City : !aﬂ Zip Code
i T R S N L T I T B [ Y FL

L L L] ¢
# Purgyiaht 101 ﬂ?gdsiom ‘of Bastiong 617.0502-and 617.1508; Florida Statutes, tho a -riamed corporation submits this stalement for the purpose of changing its registered
. iolfick'or registered agant, or bolh, in the Sidte of Tlorida. Such change was author|zad by 1ha corporation's board of diractors. | hereby accept the appointment as registered
“agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. . :

SIGNATURE

Signalwe, typad of printed name of reglalod agent and tille it apphcabie {HOTE: Registered Agant signaturs required when relnstating) DATE
12. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TLE ST [T peLETE 11 TILE L] change [V Addition
RAME MOLITOR, JUDITH 1.2 NAME
sreet aporess | 626 FLA AVE. 1. STAEET ADDRESS
CTY-ST-20 COCOA, FL 00000 1A CITY -5T- 2P
TITLE P [J peLete 21VITLE [ Change L1 Addition
NAME HUNTER, BILL S 22 NAME
steetanoress | 787 NASSAU RD 2.3 STREET ADDRESS
CATY-S1- 2P COCOA BCH, FL 00000 2.4 LITY-51-2P P
TFLE [¥) [J peLete [RELLY: [T change T Addition
NAME LUCAS, TOM 32 NAME
sweeraooress | 811 8TH ST 3.3 STREEY ADDRESS
Cry-S1- 2 MERRITT ISLAND FL 34.CITY-5T-2P
TiNE PD [T DeLETE 4L1TTIE [ cCrange  [J Addition
NAME JENNINGS, JAMES 4.2 NAME
sweeranpress | 9223 ALLWOOD PL. 4.3 STREET ADDRESS
CITv-51-2IP ORLANDO FL 44 0ITY-ST-218
TILE D [T DELETE 51W1LE L] changs (] Addition
NAME SAMUELS, JOHN 5.2 NAME
staeet aooaess | 1050 NORTH FISKE, #403 53 STREEY ADDRESS
CITY -5T-2P COCOA FL 54 COV-ST-2P
TITLE LI Decete 61TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 GiTY-S1-21P

14, | hereby cerlily that tha Information supplied wilh this filing docs not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annua! report or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal { am an
officer or director of tha corparation or the recaiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgined, or on an atlachmon with an address.

SIGNATURE: Foge ok (virilons ABoLL S vlomwbee s YR IRrLY.

SIONATURE AND TIYPED Oft PRINYED NAME O F BIOMNING DFFICER OF DIRECTOR Gat favine Phone # o o 2 . oo

CROEQ37 (1097)



