FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLOBDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H44852  (2)

1. Corparation Narme

WINOWARD POINTE, INC.

LT

Principal Place of Busness Mailing Address
400 SE. 48TH AVE. 400 SE. 43TH AVE.
OCALA FL 3441 OCALA FL 3447
us us
3. Date Incorparated or Quaified 3a. Date of Last Report
2. Principal Place of Business Lé;_Maihng Addross 4. FEI Numnber Applied Far
21 26 B ) 59'25@257 Nat Applicable
Suite, Apt. #. etc | Sute Apt #, elc 5. Cericate of Sttus Desred O $8.75 Additional
22 271 Fes Required
Cry & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 23! Trust Fund Contriation 0 Added to Fees
Zip | Country | &p | Couniry 8. This corporation has habilty for intangible 1ax under s 189.032,
24 25] 29| 30] Floridia Statutes [JvYes [INo
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent
B1| Name
FWOF' PAWL E 82| Strect Address (P.O. Box Number is Not Acceplabie)
400 SE 46TH AVE
OCALA FL 34471 83
84| Cny FL |85 Zip Code

11. Pursuant ta the DrO\'IS\OFIS of Sechons 607.0502 and 607 1508, Flonda Statutes, the above nanied corporalion submits 1his statement for the purpose of changing its registerad office
or registered agent, or bath, in the Swate of Flonda. Such change was authorized by the corporahon's board of directors, | hersty accept the appaintment as registered agant. | am
famil ar with, and accept the obhgations of, Section 6070605, Fiorida Slatutes

CR2EC34 (12/95)

SIGNATURE _ e o T . _ e . I
St are b 00 e 6 3 el gl 801 B g it 1 T Bt s D AT 4 it v sk A et 1 g, AT
(2.~ ... OFFICERS ANDDIRECIORS 13, ~ ADDTIONS/CHANGES 1O QFFICERS AND DIRECTOINS IN 12
TILE D [ DECETE PO O3 Crange [ Addition
NAME FORNOF, PAUL E. 12 NAME
steet anomess | 400 SE 48TH AVENUE 13 SIKELT ADDRESS
Ciry-sr-ze OCALA FL o 1eiTy ST 2P
TILE D ] DELETE ZATNE [ Change ] Addiion
NAME FORNOF, JOAN R 22 haME
seeraooress | 400 SE 48TH AVE 23 STRET ADGEESS
CITY-ST- 2P OCALA FL _ - 24CIY-SI- 2 i
TITLE [J DELETE 3 1 TILE () Change ] Addion
NAME 37 NaME
STREET ALIORESS 13 STHEE! ANORESS
OY-51- 2P ) ) 34CHTY-§1-712
TITE ClDeEre 4 1DILE [J Change  [J Additan
NAME 42 NAME
SIREET AGDRESS 43 SIREFT ADDAESS
R G I o - LI L L
TITLE [] OELETE 5 1TILE [ Change  [] Acdition
NAME 52 NaM:
STREET ADDRESS 573 §TREF | ADLRESS
CITY 51 2P L L SLCIY-SI-2F
TITLE ] DELETE 6 1T [ Cnange [ Addition
NAME 2 hAMF
STREET BDORESS B3 STREET ADDRESS
Ly -SE.2IP - bacnystpe | oo oo

14, { da harety cortity hat Ihe nfarmation sunplicd with this filng s voluntanty furnshied and doss not qualy or the exemplion stalod i Secton 119,073k, Frvida Statutes. T forher
certify that the information inchcated o this annual report o supplemental annual repod is truc and accurate and that my signature shall have the same legal effect as if made under
oath; that tam an officer or drector Of e corporahon o the recever o Trustee empowerad to execute 1h.s report as rogqured by Chapler 607, Flarida Statutes, and that n Iy name

appears in Black 12 or Big, it char‘:ﬁg O a}attar_.hm it with an adldross
SIGNATURE: _ /x/ ,f/%// Bl € Fernol f/,, /7y D LIV vEiP
SIGNATURE AND TYPED DA PRIN 0.

NAME OF SIGNING GFFICER OR DIRECTOR TGt ie s 6




