T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT #  FQ3000003218 (5)

1. Corporation Narme

WINDHAM ASSOCIATES, INC. OF FLORIDA

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

00

Principal Plaﬁce of Business Mailing Address
840 PERINTON HILLS OFFICE PARK 840 PERINTON HILLS OFFICE PARK
P. 0. BOX 7 P. 0. BOX 7
Eglnponr NY 14450-0007 {-lgl ORT NY 144500007 3. Date Incorporated or Qualifed | 3a. Date of Last Report
- 06/26/1993 04/27/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 16-1265131 Not Appiicable
| Suite, Apl. #, etc. Stiite, Apt. #, etc, 5. Certificats of Status Desirad 0 $8.75 Additionat
E]‘_ i m Fa2 Raguired
Crty & Stale City & State 6. Election Campaign F!‘nancing 0 $5.00 May Be
23 ?B‘l Trust Fund Contribution Added 1o Fees
2ip | Country Fd'e) Country 8. This corporation has liability for intangible tax under s 199.032,
[24) 25 [20] a0 Florida Statutes O Yes B0
L 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZUNDEL. ROBERT C JR. 82| Straet Address (P.O. Box Number is Not Acceptable]
BOND, SCHOENECK & KING
5355 TOWN CENTER RD., CROCKER PLAZA #1002 8
BOCA RATON FL 33486 6l o FL [F[5o®

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flariga Statutes, the above-named corporation submis this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agert. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el . - . e
| . Sgnatue, tyued o oerled nee of regiztered agent and il il & plicatle NQTE Regstered Agent signarure redpined when reinstaling! DATE a\
12. . OFFICERS AND DIRECT_ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP [} DELETE 1 1TITLE [ Change  [7] Addition -
NAME DAVITT, MARK E 12 NEME 3
STRZE| ADDRESS 840 PERITON HILLS OFFICE PARK 1.3 STREET ADDRESS o
CITY-S1- 7P FAIRPORT NY 14 LITY-ST- 2P E
INLE D [ DELETE 2 1ILE [T Ctange [J Additon | <
HAME DAVITT, MAUREEN T 22 NAME
SIKEET ADDRESS 840 PERINTON HILLS OFFICE PARK 23 STREET ADDRESS
Cliy-51-2IF FAIRPORT NY 2417Y-51- 7P
WL DS [ DELETE 31TILE [ Changa [ Addtion
N SHEEHAN, EDWARD M JR. a2
SIREET ADORESS 840 PERINTON HILLS OFFICE PARK 3.3 SIREET ADDHESS
CTY-§7- 71 FAIRPORT NY 34CITY-S1-21p
TIILF [ DELETE 4 1TITE [ Change [} Addition
AN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CiTy-51- 2iF
e [J GELETE 5 1TLE [ Change [ Addibon
NEME 52 NAME
SIRFET ADDRESS 53 STREET ADDAESS
CITY-51-2iF 54CTY-51-2p
TiLE (1 DELETE 6 1 TIILE [ Cnange [ Addition
NAME 6.2 hAME
STREET ADDRFSS 6.3 STREET ADORESS
Yy -81-zp B4CITY-51-2P

14. | do hereby certify that the information supplied with this fifing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual repor is truo and accurale and that my signature shall have the same legal effect as f made under

oath; that | am an officer or diractor O the corparation ¢ ; receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 z meant with an address.
SIGNATURE: __JAMNS ) ek~ ’1‘/%57_(«_’ gzl oo
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER Oft DIRECTOR et Daytre Phine ¥




