FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Foo'

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secrtary of tato Secretary of State

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am

03-05-1999 90115 013 ****61.25

DOCUMENT # 759206

1. Corporation Name

WINDOVER OF COCOA CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address
1050 NORTH FISKE BLVD 1050 NORTH FISKE BLVD
COCOCA FL 32822-7368 COCOGA FL 32922-7368

DT U

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m) 2] 07/17/1981
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For’
(22] [27] 532119717 Not Applicable
City & State City & Stata iti
&4 o 5. Certifcate of Status Desired ] $8.75 Add_monal
EI —2_8—] : Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ EI ;l m Trust Fund Contribution - Added to Fees...
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent - -~
81| Nams
MDS‘-EY- CURTIS R 82] Street Address {P.O. Box Number is Not Acceptable)
1221 E NEW HAVEN
MELBOURNE FL 32901 8
84 City FL Iss Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of ragistared agent and btie if applicable. (NQTE: Reg) Agant sig) required when . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME ST [J DELETE 1.1 TITLE [CJchange - [ Addition ’
NAME MOUITOR, JUDITH 12 NAME '
street anoress| 625 FLA AVE. 13 STREET ADDRESS
arv-si-ze | COCQA, FL 00000 14 GITY-5T-2P
TIMLE VP [ DELETE 2.17MLE CChange  [] Addition
NAME HUNTER,.BILL S 22 NAME T
streeT aooress| 787 NASSAU RD 23 STREET ADDRESS
orvstze | COCQA BCH, FL 00000 2.4 CITY-ST. 2P
TITLE D [ DELETE 31TME [JChange [} Addition
NAME LUCAS, TOM 32 NAME
street anoress| 811 8TH ST 3.3 STREET ADDRESS
CITY-ST-2ZP MERRITT ISLAND FL 34 CITY.ST-ZIP -
TME PD [Tl DELETE 41TME [lChange [ Addition
NAME JENNINGS, JAMES 4.2 NAME
streeT anoress| 9223 ALLWOOD PL. 43 STREET ADDRESS
CITY-5T-2P ORLANDO FL 44 CTY.ST-ZP
TITLE D [ DELETE 54TITLE [OChange  []Addition
NAME SAMUELS, JOHN 52 NAME
streetaooress! 1050 NORTH FISKE, #403 53 STREET ADDRESS
orestze | GOCOA FL 54 CITY-ST-7P .
TITLE [ ] DELETE $1TMLE . [ Change [0 Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-21P

14. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a

), Florida Statutes. | further certify that the information
s if made under oath; that I am an

officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: B /AGHKAE REQUIRED

2 ~/f;_g?

< 7-78Y-/952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0019514

CR2E037 (11/98)



