FILED

NONPROFIT SR
CORPORATION
ANNUAL REPORT

1908 W

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 765911

1. Corporation Name

WINTER SPRINGS CIVIC ASSOC., INC.

(3)

A

Principal Place of Businoss Mailing Address

P O BOX 125332 P O BOX 195332 4. Date Incorporated or Qualified

WINTER SPRINGS FL 327195302 WINTER SPRINGS FL 327195332

Us us 4. FEI Number Applied For
B 59-2025950 Not Applicable

2. Principal Place of Businoss

[21]

2a. Mailing Address

0O $8.75 Additiona)

5. Certificate of Status Desired

Suite, Apt. #. ol
22}

_291_ Foe Required
[ Suite, Apt #, etc. 6. Election Gampaign Financing $5.00 May Be
2] Trust Fund Gontribution Added to Fees

Lo A

SIGNATURL

City & State | GCity&Sate 7. 1s this nonprofit corporation a homeowners association?
23 ] o o 39] Yes E..No
Zp Country Zip Country 8. This corporation owes or has paid the current year |ntanglible
2] m SeMinNG U (2] [30] Perscnal Property Tax due June 30. [T Yes No
%. Nams and Addrass of Current Reglistered Agont 10. Name and Address of Now Registered Agent i
T e o 81| Name
ARTHUR HOFFMAN M é‘ (phRreT Foy 82| Street Address (P.O. Box Number is Not Acceptable)
1438 MT LAUREL LANE SFELLING @E'
WINTER SPRINGS FL 32708 LasT MAM 83
84| Cuy 85] Zip Cods
FL [*]
1. Pursuant to the provisions of Seclions 617 0602 and 617.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, o both, i tha State af Tarida Such change was authorized by the corparation’'s board of girectors. | hereby accept the appointment as registered
agenl. | am tamiilar with, and acaeopt the phihgations of, Section 617.0503, Florida Statutes.

A/‘fh‘z/‘

lridsd

gl e, typaed ot pradert roame of g -dere g and e o appte alie

(NOTE Rogistered Agent signature reguired when reinglating)

\/&n,mfef 978

Biock 12 or Rlock 13 if changed, or on an attachment with an address

SIGNATURE: L2770 Kt airsi, 7 ot hcu
BIANATURE ANDO 1YPED OR PRINTE E OF B1GNING OFFICER OR DHRECTOR

12, TOFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE RSD - T B peLETE 1IE PO | PRE S (PEMNT BRChange ] Additian
NAME LURENE LYZEN 12 NAME FERR NG, VvOHN

steer aponess | 627 MARNI DRIVE wasmer aopaess | &Y BEN (TAWOOP CT,

CITY-51.2P WINTER SPRGS. FL L verstze (W INTER, SPRNGS, FL_ 32770 8

L PD TR DeLETE HME VI |[VICE—- PRESITENT Bl change ] Aodition
HAME KAEHLER, CINDY 22 NAME KAEHLER 9 C ¢ Ny

steer annarss |9 NORTH EDGEMON AVE 2ismEI DRSS | © NORTH epGemen AVE

cov-s1.ze | WINTER SPRINGS FL . zaon-size | WINTER S eRINGS, FL %2708

THLE VD B beLete UMERVEP [AND U LILE ~ FRES, 4 ledchange LT Adattion
e HOFFMANN, ARTHUR 52 e ARTMAN, &1L |

srreer aporess | 1436 MY LAUREL DR sasmectaonness |(FT 2 SILVER CREEK DR,

CITY-51-21P WINTER SPRINGS FL saom-s1e (WINTER SPRINGS . FL22708

e SEC ¥ oeEE AR S [RECORP NG SeECREFTARY [>F Change 1 Aodition
NAME NEWMAN, DELORIS 4.2 NAME LYZEN, LURENG ‘

staeeraooress | 120 N EDGEMON AVENUE azsmeel aooress | 27 MARNL. DR,

CITy-§1-21P WINTER SPRINGS FL saonvstze (W INTER,. SPRYMGS, FL 32708

TIE ) Ryoeene ST D | TREAS VLR, > P Change L] Addition
NAME FERRING, PATRICIA 52 NAME HOFFMAN Ny ARTTHUR

swreer aDoress | 694 BENITAWOOD CT sasmeeraopress | 1 DG MT LAVREL P .. ,

oY1 7 WINTER SPRINGS FL 3 sacmv-sie VW INTER. SPRMGS, FL 2708

THLE 10 heFoeree B CSD | CoRLZeSPoM NG SECRETARY I change ] Addilion
NAME HOFFMANN, ELEANOR 5.2 WAME EeRRING , PATRICIA

strectaporess | 1436 MT LAUREL DR 6.3 STREET ADDRESS Vs,; L{ Bed TAVOOD CTi

CITY - §7-21P WINTER SPRINGS FL 6.4 CITY-ST-2P (NTER S pRIAGS, FE 31708

14. | horeby certify that tho informiation supphod with this filing does not qualify Tor the exernption stated Ir Section 119.07(3)(i), Florida Stétutes. | further certify that the infarmation

indicated on this annual reporl or supplemontal annoal report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an
officar or ditacior of the corporation of the recever or trustee empowered to axecule this report as requirad by Chapter 17, Florida Statutes; and that my name appears in

/‘:{ /?4)?4417 N

“o7)
‘/3;%:?:3 242 3{6_27—6: 76

Davima PIone # o w . n .o

CRZE037 (10/97)



