FILED

FILE NOW: FILING FEE IS $61.25

B NONPROFIT RN FLORIDA DEPARTMENT OF STATE Apr 2 2 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

S8 we.

DOCUMENT # 765911 (3)

1. Corporation Name

WINTER SPRINGS CIVIC ASSOC., INC.

R R

Principal Place of Business Mailing Address
P O BOX 195332 P O BOX 185332
WINTER SPRINGS FL 327185332 WINTER SPRINGS £L 327195332
us Us
3. Date Incor, orgla%or Quaiffied | 3a. Dat fh st ﬁgort
11301 Bt
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26 55'525950 ot Applicable
Suite, Apt #, ele Suite, Apt. #. elc. . $8.75 Additional
;5] ;’-‘ 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under . 189.032,
24 25) |20) 20] Florida Statytes [Jves Ko
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Registersd Agent
81{ Name
ARTHUR HOFFMAN 82| Street Address {P.Q. Box Number is Not Acceplable)
1436 MT LAUREL LANE
WINTER SPRINGS FL 32708 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing its registered
office or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | arn familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE “Signalore, typed or printad name of reglelared agant and fitle il applicable (NOTE: Registerad Agant signaiure raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me RSD ) DELETE 11TTLE [V Erangs LY Addition
NAME LURENE LYZEN 12 NAME
srreer aonness | 627 MARNI DRIVE 1.3 STREET ADDRESS
CATY-ST. 2P WINTER SPRGS. FL . 14 CITY-ST- 7P 5 e I
NNLE PD DELETE 21TMLE Change Addition
e PIZZURRO, ROBERT 7~ 22t ;é//w] KAEH C
staeer avoness | 665 WYCKLIFFE PLACE 23 STREEY ADDRESS M? fio) W Aus—
CNY-S1- 2P WINTER SPRINGS FL 2.4CTY-5T- 7P £/ 52 '
e VD A { T[] DELETE 317ME V72 _ Change Addition
NAME HOFFMAN, ARTHUR 3289AME HOFEA? An i,
smeeranoress | 1438 MT LAUREL DR ASREETADESS | /4 B o /}1?}4,}”,{5‘2, €
CITY-ST-2 WINTER SPRINGS FL 34.0ITY-57- 2P (A’
TTE SEC [T DELETE 41TIME ET. Change Addifion
NAME NEWMAN, DELORIS 4.2 NAME T Y e
stheeraopress | 120 N EDGEMON AVENUE 43 STREET ADDRESS AE?Z Silver RE PR,
| env-s1.¢ | WINTER SPRINGS FL wtr-size | WL ATERE. S/ ACS
TIE 10 LT DECETE SAT(E 7D L] Change I Addition
NAME FERRING, PATRICIA 5.2 HAME 0, AN/, ECEA A @;(
sineer aooress | 694 BENITAWOOD CT 5.3STREET ADDRESS /ij{ BF.f %T‘ L%— p§
GITY-S1-21F WINTER SPRINGS FL 54 CilY-ST-2P ;
TITLE [T DELETE 51 TTLE Changs Addition
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
ey s1- 2P §4 CIFY-S7-2iP
4. | do horeby cortify ihat the infarmation suppiied with 1his Tiling does not qualily for The exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further ceriily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same lega! pttect as i made under oath; that
1 am an oficer or director of the corporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Stafutes; hat my name
appears in Block 12 or Block 13 ifkhanged, of onp gn gitaghgrent with an address. {% gﬁa-%é

" BIGNATURE AND TYPED GA PRINTED NAMI

stanaTuRe: “7 R T, /
Daytime Phone # 0013348

CR2E037 (9/96)



