FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 759759

Name

WINDEMERE SHORES CONDOMINIUM ASSOC., INC.

Principal Place

UNIT 212

2600 OCEAN SHORE BOULEVARD
ORMOND BEACH FL 32176-2376

of Businass Ma

iling Address
2600 OCEAN SHORE BOULEVARD

UNIT 212

ORMCND BEAGH FL 32176-2376

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90010 041 ****61.25

RO O A

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifad

FL

2] 28] 08/21/1981

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22] 7] 59-2279209 -- - ~I " Not Applicable

City & State Clly & Stale 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ E Fee Required

Zip Country Zip Ceuntry 8. Election Campaign Financing $5.00 may Be
;If E] ;l [;] Trust Fund Contribution - Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

MCCOY, ED 82| Street Address (F;.O. Box Number is Not Acceptable)

2600 OCEAN SHORE BOULEVARD

UNIT 301 33

ORMOND BEACH FL 32176 =

asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes
office or registered agent, or both, in the State of Florida. Such chanm
agent. | am familiar with, and accept the obligations of,

Section 817.0503, Florida Statutes.

, the above-named corporation submits this statemnent for the purpo:
@ was authorized by the corporation’s board of directors. | hereby accept the

se of changing its registered
appointment as registered

SIGNATURE Slgnature, typed o prirted name of registersd agent ang titke if appicaole. {NOTE: Registared Agent signature requined whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE VPD [J DELETE 11TME By [OChange  [RAddition
NAME SARGENT, JOHN 12 NAME 15 RPMANN, RDBERT LD 30

street aporess| 2600 OCEAN SHORE BLVD. 103 13STREETADDRESS | 24 02 OLEAN SHORE B . 7

CITY-ST-2IP ORMOND BEACH FL 14CITY-5T-ZP ORmowve Betcd Fl

™mE SD i DELETE 21 TME sP ARBARA Change [ Addition
NAME WHITE, JOAN 22NAME LE

streetaporess| 2600 OCEAN SHORE BD 104 2.3 STREET ADDRESS .!;gfagéatfﬁ?ﬂ SHARE Blvp . UD.

CITY-ST. 2P ORMOND BEACH FL 2. ACATY-ST-TP ORMoND BEACH F}- - -
me PD P DELETE 31 TME PD JR(Change [ Addtion
NAME OGLE, BILL 32 NAME mcley, ECWARD

smeeracoress| 2600 OCEAN SHORE BLVD #107 33SREETADORESS | 2€ Ao OcEAF SHORE BLYD

CITY-5T-ZP ORMOND BEACH FL 34, CITY-ST-2IP oﬁ MoOND BEA’&#} FL

TE VD L[] DELETE 41 TME TP (McChange [ Addition
NAVE MCCOQY, ED 42N WEEKS, PHYLLIS T

streeappress| 2600 OCEAN SHORE BLVD. UNIT 210 sasmeeraooress | J & 00 OLEAN SffoRE BIVD

CITY-ST-ZP ORMOND BEACH FL 4.4 CITY-5T. 21 ORMNOND flaEﬂ (’,H] [:/

TIME T I DELETE 54 TITLE Y [CiChangs [ Addition
NAME WEEKS, PHYLLIS | 52NAME

streeranoress| 2600 OCEAN SHORE BLVD 5.3 STREET ADDRESS

CITY-57-2P ORMAOND BCH FL EACITY-ST-2P

THLE [J DELETE 61TME [OcChange  [J Addition
NAKE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fili

indicated on this annual repart or sup
Block 12 or Block 13

plemental annual report is true and
rporation or the receiver or trustee empowerad
if changed, or on an attachment with an address, with al

ng doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

HYlhiiS T WEEKS

SIGNATURE: SfI’GZNﬁfTURE RE

to execute this report as required by

feakar

accurate and that my signature shall have the same legal effect as if made under oath: that | am an
y Chapter 817, Florida Statutes; and that my name appears fn

/=10 -39  ap¥ V¥ -85%%

00831407

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



