FILE NOW: FILING FEE IS $61.25

NONPROFIT ARy s FLORIDA DEPARTMENT OF STATE
CORPORATION @:“a_ Sandra B. Morlharn
ANNUAL REPORT :i_p/i Secrelary of Slale

1996 e D VISION OF CORPCRATIONS

DOCUMENT # 759759 (4)

1. Corporation Mame

WINDEMERE SHORES CONDOMINIUM ASSOC., INC.

AN EN RN O

Principal Place of Businoss Mailing Address
2600 OCEAN SHORE BOULEVARD 2600 OCEAN SHORE BOULEVARD
UNIT 212 UNIT 212
ORMONO BEACH FL 32176-2376 ORMOND BEACH FL 32176-2376
3. Date Incorporated or Qualfied da. Date of Last Rapart
08/21/1981 04/12/1995
k72. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21| 26] 59-2279200 Not Applicable
ite, A 3 i . IC. iti
Sute, Apt. &, exc Sulte. Apt. #, etc 5. Certificate of Status Desired O] $8.75 Addiional
22 E Fae Required
City & State | City &State 6. Elaction Campaign Financing o $5.00 may bBe
23 28] Trust Fund Contribution Added to Faas
2p Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24! |25} 2] |30 Fiarida Statutes 1 ves ne
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MCCOY, ED 82| Streot Address (P.O. Box Nurmber is Not Acceptable)
2600 OCEAN SHORE BOULEVARD
UNIT 301 83
ORMOND BEACH FL 32176 sl o FL |55 26 Go

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Fiarida Statutes, the above-named corporatian submits this statement for the purpose of changing s 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. | am
famihar with, and aceept the oblgations of, Secton 617.0503, Flonda Statutes,

.
SIGNATURE ,,M . 747}’ r ,,,,,91;;7,,,7,, T :"1(:—?.( .
S gnature, bped o panted nan e of (ogEred ageft and ooe ot arpdinan, (ROTE Flogetored Agurt St runpited when neristating OATE

17, CFF ICERS AND DIRECTORS 13, ANOIIONS CHANGES TO OFFIGERS AND DIREGTORS 1M 12
TITLE PD [C)DELETE TATIILE [JChange [ Addition
NAME MCCOY, ED 12 NAME

sipeer aopress | 2600 OCEAN SHORE BLVD., 301 13 STREET ADDRESS

GIY-S1-7P ORMOND BEACH FL ) 14CITY-§T-2F

TITLE sD [CICELETE 21 TIkE Ocnange [ Addition
NAME WEBB, ANN 22 NAME

sireeTadoress | 2600 OCGEAN SHORE BY 207 25 STREET ADGRESS

Y. 57- 2P ORMOND BEACH FL | RRLIE I

TITLE 10 C]oELETE A1 TIILE [JChange ] Addition
NAME WEEKS, IMY 32 RAME

sireer anoness | 2600 OCEAN SHORE BD 104 33 STREET ADDRESS

oy -5T- 2P ORMOND BEACH FL 34 CIY-51-29

TITLE D [CIOELETE 41TILE [Change [ Addition
hAME WHITE, JOAN £ 7 HAME

sweeer aoohess | 2600 OCEAN SHORE BLVD #107 43 STREFY ADDRESS

Cliy-$7-IF ORMOND BEACH FL R asonv-sraw

TITLE VD [C]OELETE 51 TITLE [lChange  [] Addion
N OGLE, BILL 57 NAME

swieraopacss | 2600 OCEAN SHORE BLVD. UNIT 210 5.3 SIREET ADDRESS

LTy ST 7P ORMOND BEACH FL 54 CITY- ST-2

TiIE [JoeLETe 61 ILE [Jchange  [] Addition
NAME 6.2 HAME

STREE? ADDRESS £ 3 STREET ADURESS

CITy-ST-217 64 CITY-ST-2P

14."1 do hereby certiy that the mformation supplied with this filng is voluntarily furnished and does nat gualdy for the exemptian slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowerad to execute ths report as required by Chapler 617, Florida Statutes, and thal my narve
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

ERwAarL J MeGd
SIGNATURE: __ fotepanel O 7L Su  Pruvan I 165 FOA~4¥/%UT
SIGNATURE AND TYPED O AINTED NAME OF SIGNIMOFFICE’OR DIRECTOR Da'e Tyl Phees §

CR2E037 (12/95)




