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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # F94000006429 (4)

WINDSOR AT SABAL WALK INVESTORS CORPORATION

M

Principal Place of Business Maiing Address

600 ATLANTIC AVE. 600 ATLANTIC AVE.
SUITE 2000 SUITE 2000
BOSTON MA 02210 BOSTON MA 02210 3. Dale Incorporated or Qualified | 3a. Data of Last Report
I 12/16/1994 05/01/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 04-32577 15 ot Appicatia
Sulte, Apl. 4, ele. |, Sute Apl. 4, etc 5, Cerlificate of Status Dasired O $875 Adcfitional
L 271 Fes Requirad
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Bo
Eﬂ m Trust Fund Contribution Adcled 1o Fees
_ip | Country Zip Courtry 8. Tris corporation has liability for intangible tax under s 199.032,
24 25] 29 30| Florida Statutes [ ves Bgno

9. Name end Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

81 Name
THE PRENTICE-HALI. CORPORATION SYSTEM, INC. 82| Strect Address (.0 Box Number = Mot Acceptabie]
1201 HAYS ST.
SUITE 105 83
TALLAHASSEE FL 32301 8] Gy o Code

FL

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatre. typen or prirnled rana of regstered agert and bl if appicatye THOTE Rogistered Agert sgr Juired when re nstatngi OATE
| tz. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD [ beLete BB vD [ Chang: [ Addition
o MURDY, WILLIAM F 12 NAME Dewitt, Robert E-
sweeraporess | GO0 ATLANTIC AVE. 1asmeer aooness |00 AHanbic Ave.
Lerv-si-ze | BOSTON MA 02210 worvste B oston, MA 0220
TITE ) € DELETE 2V TILE T0 X Chang: [ Addition
e COSTANTINI, VINCENT J o 8 Wyrwiez, Stanley B,
sthzeraoosess | 600 ATLANTIC AVE. 235TREET ADDRESS (DD A lantic. Ave.
cry-si-ze BOSTON MA 02210 ) mevste | BOstn, MA 0220
TITLE S [] DELETE 31 TLE [ Chang:  [] Addtlion
NAME JOHNSON, STUART R 32 NAME
STREET ADIRESS 600 ATLANTIC AVE. 33 SIREET ADDRESS
| cy-sr-zip BOSTON MA 02210 o 34CITY-ST- 2P
TITLE TD [1 DELETE 41 TTLE [ Chang=  [] Addition
NAME WYRWICZ, STANLEY A 42 NAME
STREE T ADIRESS 600 ATLANTIC AVE. 4.3 STREET ADDRESS
Iry-§1-2IP BOSTON MA 02210 44 CITY-ST- 2P
TLE ] DELETE 5 1TILE [] Change: [ Addition
NALE 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY- 5T-2IF 54 CITY-ST-2IP
TILE (] DELETE 6 1TITLE [] Change [] Addition
NAME 6.2 NAME
STREE] AUDRESS £ 3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST- 2P

14. i do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is trus and acourate and that my signature shall have the same legal effact as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if anged Or ey an atldchn]ent with an address.
Y[t ) 34080

‘fﬁw’ﬂ’ ) 47,

SIGNATURE: S*rmle ,

SIGNAT RE AND'TVPE OR PRINTE NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



