FILE NOW: FILING FEE IS $61.25

FILED

Feb 06 1998 8:00am
Secretary of State

) NONPROFT D ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOGUMENT # 759759 (4)
1. Cor tan Name

WINDEMERE SHORES CONDOMINIUM ASSOC., INC.

Mailing Addrass
2600 OCEAN SHORE BOULEVARD

Principal Place of Business

2600 OCEAN SHORE BOULEVARD

MR

3. Date Incorporated or Qualified

Suite: F;pt #, etc. Suite, Apt. #, etc.

UNIT 212 UNIT 212
ORMOND BEACH FL 32176:2376 ORMOND BEAGH FL 32176:2376 _08/21/1981 R
4. FEI Number Applied For
59-2279209 Not Applicable
FE, Principal Place of Business \ia’. Mailing Address 5. Cartificate of Siatus Desired O $8.75 Adcg]tiona[
21 26 .___ Fea Required

"~ $5.00 may Be

&. Election Campaign Financing

E} 27 Trust Fund Contribution Added to Feas
City & State City & State 7. is this nonprofit corporation a hormaowners associalion?
23] 23] C Yes [INa -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;nt_f ;5-' ;s-l _33' Personal Property Tax due June 30, D ves AT No
9. Name and Address of Current Begistered Agent 10. Namme and Address of New Registered Agent
81| Name
» MCCOY, ED 82| Street Addrass (P.O. Box Number is Not Acceptable)
» 2600 OCEAN SHORE BOULEVARD _
. UNIT 301 83
«  ORMOND BEACH FL 32176 o - ’;ﬂ o
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changlng its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatien's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obillgations of, Section 617.0503, Florida Statutes, '
SIGNATURE Signatwre. typed or printad nema of registered agent and titls if appiicable. (NCTE: Reglstered Agent signalure required when rainstating) DATE o
1z. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1.1 TILE vPD B Changs ] Addition
MAME JOHN SARGENT 1.2 NAME Tohn Sar yonF
staeeraonsess | 2600 OCEAN SHORE BLVD. 103 LasTReET poress | O 7
CITY-S1- 2P ORMOND BEACH FL 14 GITY-5T-7IP . )
TiTLE D 1] DELETE Z1TTLE s Change [ Addition
NAME WEEKS, IMY 22 NAME Foan White
“smeeTapbress | 2600 QCEAN SHORE BD 104 2.3 STREET ADDRESS o
CITY-ST- 2P ORMOND BEACH FL 2. 4CITY-51-2IP — :
TITLE 1] {1 DELETE 31 TME PD T T Bdchange [T Addition
NAME WHITE, JOAN 32 NAME Bi i 0Og le.
sreet appress | 2600 OCEAN SHORE BLVD #107 33 STREET ADDRESS
CITY-§T-2P ORMOND BEACH FL 34 CITY-ST-2IP - .
THLE VD [ 1 DELFTE 41 TILE 2 [T change 2 Addition
NAME OGLE, BILL 4,2 NAME Ed Ml
sweeraooness | 2600 OCEAN SHORE BLVD. UNIT 210 sasweT0REss | 3 o0 (26E€3N Sheve Blvd, Unit 301
ciny-s1-2e ORMOND BEACH FL , asomSLIP | DM, e Fl. — L
m:s ] DELETE 5.; L:;EE rfﬁ{"[ LIS . WEEK 5] YRENS E‘Chanae LA Addition
NA 5,
STREET ADDRESS s sTaeEr aoovess | 46 OO (DC.€an Shore prd.
CITY-ST- 2P 5.4 CITY-5T-2IP Ormoad - .
TITLE -1 DELETE 6.1 TILE [ICrange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P s40my-gr-2 |

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 hereby certity that the information supplied with this fillng does nct qualify for the exemption stated in Section 1?,9.07(3)(&), Florida Statutes. | further certify that the infofhation'
inclicatéd op this 2nnual repart or supplemental annual repart is true and accurate znd that miy signature shall have the same legat effect as if mada under cathy; that | am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in

IYELIS T, WEEKS

/= 5-78 gp¥¢ 44iesq

CTOR

Date Daytime Phone # ganacas

CR2E037 (10/97)



