FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76591 1

1. Corporatan Namg

WINTER SPRINGS CIVIC ASSOC.. INC.

(3)

us

Principal Place of Businass

P O BOX 185332
WINTER SPRINGS FL 32719-5332

Mailing Address

P O BOX 195332
us

WINTER SPRINGS FL 327195332

AR ARA MR

3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Appiied For
21 ;l 59"2925950 Not Applicable
Suite, Apt. #, ete Suite, Apt. ¥, et iti
vite. Ap © He ARt B €6 5. Certificate of Status Desired O $8.75 Adqmonaf
EI 2_7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
EI —Z_B-I Trust Fund Contributian Added to Fees
i Counltry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
_1 E‘ a ?O-I Fiarida Statutes 0 ves ANe
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstersd Agent

ARTHUR HOFFMAN
1436 MT LAUREL LANE
WINTER SPRINGS FL 32708

81| Name

82| Strent Address (P.O. Box Number is Nat Acceptable}

83

B4| City

| Zip Code

FL [®

11. Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Sechon 617.0503, Florida Statutes.

SIGNATURE e
Signatvure. typed or pricted narie of rege:terad agent ancd Btie of appheatie NOTE Aagistiorsd Agent signature reduirsd when ranslat ng: DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTONS IN 12
T RSD [CIDELETE 11TITLE [OJChange [ Addition
NAME LURENE LYZEN 12 NAME
seeel aooress | 627 MARNI DRIVE 1.3 STREET ADDRESS
CIV-$1-2F WINTER SPRGS. FL 14CITY-5T-2F
TTLE PD [IDELETE 21TILE Actange [ Addition
NAME PIZZURRO, ROBERT . ) 22 NAME ﬂ
STAEET ADDRESS WG“E W‘I‘KUFF ﬂﬂcf 23 STREET ADDRESS “-"wyckl ‘fFf RecE
CITY-§1-7P WINTER SPRINGS FL 2 4CTY-5T-2P
TLE VD [C]DELETE IUTINE [QChange [ Addition
NAME HOFFMAN, ARTHUR 32 NAME
smeeranoress | 1436 MT LAUREL DR 33 STREET ADDRESS
CiTY-§1-2P WINTER SPRINGS FL 34 CITY-ST-2IP
TILE SEC [JOELETE 41 TITLE [JChange [ ] Addition
NAME NEWMAN, DELORIS 4.2 NAME
sraeer ancress | 120 N EDGEMON AVENUE 43 STREET ADDRESS
CIlY -5t -2IF WINTER SPRINGS FL 44CTY-ST-ZP
TIILE TD [ JDELETE 51TITLE ﬂChange [[] Addition
NawE FERRIN 52 NAME .
STAEET ADOFESS M 694 BENiTAWocD Coor? 54 STREET ACDAESS b?f" Bewi hWOoD C()ouaf
CIlY-ST-2F WINTER SPRINGS FL 54 GITY-5T-21P
TILE [CIDELETE 61TIMLE [Ochange £ Additon
NARE 62 NAME
STREET ADDRESS 6 3 STREE] ADDRESS
CITY-§1-2° Beocorsiaw

cath; that | am an afficer or director,

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 114.07(3){k}, Florida Statutes. | further
certfy thal the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he corporatian or the raceiver or truslee empowared 1a execdta this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 #thanded, or on an attachment with an adglress
SIGNATURE: M 4 éw

o‘l/é/ ?5’ Hop 359 §4 oS

SMNAYWD TYPEQ OR PRINTED NAME QF SIGNING OFFICER OR DINEC'I'DV

S oA A

I ~00 80 8

Dale
1 PN IoLR

Da i Phone #
W S ¢

CR2EQ37 (12/85)



