_ FILE NOW: FILING FEE IS $61.25 FILED
.~ NONPROFIT SR FLORIOA DEPARTMENT OF STATE Feb 03 1997 gooam

CORPORATION Sandra B. Mortha

ANNUAL REPORT Secretary of Slgfm'fa S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 75975 (4)

1. Corporation Name

WINDEMERE SHORES CONDOMINIUM ASSOC., INC.

AR

Principal Place of Business Mailing Address
OCEAN SHORE BOULEVARD 2600 OCEAN SHORE BOULEVARD
NIT 212 UNIT 212
RMOND FL 32176-2376 ORMOND BEACH FL 32176-2376
p BEAGH FL 32176 3. Date Incorporatad or Qualified | 3a. Date of Last Repon
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26] 7 Not Applicable
Suite, Apl. #, etc Suita, Apl. #, otc. B $8.75 Additional
;1 o 6. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
2 28] Trust Fund Contribution O Addad to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 163.032,
24] [25] 20] 30| Florida Stalutes Oves B No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
MCCOY, ED 82| Stroat Address (P.O. Box Number is Mot Acceptable)
2600 OCEAN SHORE BOULEVARD
UNIT 301 ]
ORMOND BEACH FL 32176 : al e FL o
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur, of changing its registerad

office or registered agaent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolmimant as registersd
agen! | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed o printed nathe of registaran dgenl and titie it eppl cable (NOTE: Regstered Agent sighature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD ~ ) DRETE 11 TE DIk, Change L] Addiiion
NAME MCCOY, ED 1.2 NAME John Sar "lf BIve 103
staeer anoeess | 2600 OCEAN SHORE BLVD., 301 s3smheer mRess | 26 00 OLedA Shote
ory-sr-ze | ORMOND BEACH FL uon-stze | Droond Beack, F/
I () ] DeLet 21 TIILE M T Change [ _J Addition
NAME WEBB, ANN 2.2 NaME
sweer aoress | 2800 OCEAN SHORE BV 207 23 STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 2 4 CITY-51-2P
TILE 0 LI pecere 31TMLE {J Change T Adgition
NAME WEEKS, IMY 32 NAME
stheer aovress | 2600 QCEAN SHORE 8D 104 3.3 STREET ADDRESS
civ-s1-22_ | ORMOND BEACH FL 34.CITY-5T-2P
e D T oeeere 4.1 TITLE [l Change [ Addition
NAME WHITE, JOAN 4.2 NAME
steeer aooness | 2600 OCEAN SHORE BLVD #107 43 STREET ADDRESS
civ-s1-z¢ | ORMOND BEACH FL AACITY-51-2P
WILE vD L] DeLeTe S1TMLE - change [ Addition
NAME OGLE, BILL 5.2 NAME
street aovess | 2600 OCEAN SHORE BLVD. UNIT 210 5.4 STREET ADDRESS
env-st-ze | ORMOND BEACH FL 5.4LNY-5T-2P
e T oeLeTe 61 TITLE T Changs [ Addition
NAME 62 NAME
STREET ADDAESS £3 STAEET ADDRESS
CIY-S1-21p B4 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

intarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officar or director of the corporation or the receiver or trustes empowered to sxecute 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 atlachment with an address.

SIGNATURE: LW/ i ;.ggjj L. ) ﬁ&l {(A4M - -
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phnnam5§|

CR2E037 (9/96)



