FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G,
CORPORATION gf =
ANNUAL REPQRT - i

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b

DQCUMENT # H35026 (1)

WW Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3301 ALTERNATE US 19 NORTH

Mailing Address
301 ALTERNATE US 19 NORTH

FILED
Feb 18 1997 8:00am
Secretary of State

(T

365 WESTWIND il 366 WESTWIND N
DUNEDIN FL 34698 DUNEDIN FL 34698-1500
3. Date Incorporated or Chalified | 3&. Date of Last Report
01/21/1966 04/10/1996
2. Pringipa’ Place of Businoss 2a. MWailing Address 4. FE! Number Appliad For
21 E] 59'2636916 Not Applicable
Suite, Apl. #, plc Suite, Apt. #, elc. o ) £8.75 Adaitional
8 f
;ﬂ a B. Cerlificate of Status Desired 0 Fee Required
City & Stato City & State 6. Elsotion Campaign Financing $5.00 May Bs
51 — m Trust Fund Contribution Added lo Fees
2p ___ Country Zip Country B. This corporation has liabllity for intangible tax under s, 199.032,
24 25 20] [30] Florida Statutes Cves [No
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SANDUSKY, MARGARET M. 8] Name
3301 ALT US 18 NORTH B2| Street Address (P.O. Box Number is Not Acceplable)
368 WESTWIND H
DUNEDIN FL 34698 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for fhe purposs of changing its registered

office or registered agent, or both, in the State of Florida_ Such chan,
agent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered

Signutare. typod or prehed rame pf registared agant and tile i applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 70y
ni D [T Decene 14 THLE L) Change L] Addition g
AN SCHMITT, ELMER 12 NAME §
sineer anoness | 815 WESTWIND Il 13 STREET ADDRESS i
orv-si-ze | DUNEDIN FL 14 0Y-§1-2p b
T Y [T DELETE 21 THILE [T Change L. Addiien | O
NAME SCHAEFFER, WILLIAM 22 NAME '
sineer aoomess | 373 WESTWIND Il 23 STREET ADDRESS
Y- 512 DUNEDIN FL. , 2 4CITY-ST-2P
i D I T GELETE [ T T Change L] Agdtion
NANE NELSON, DOUGLAS 32 NAME
sraeer aooness | 482 WESTWIND Ul 3 STREEY ADDAESS
ev.st.ze | DUNEDIN FL 34, GITY-ST-2P
TITLE v T DELETE S1TTE L Change  |_] Acdilion
NAME ROTHER, RAY 4 2NAME
sreeracoress | 171 WESTWIND I 43 STHEET ADDRESS
CHY-51-7 DUNEDIN FL A4 TTY-§T-2P
THLE D T DECETE 51 TMLE [ Change [ Addition
HAME ROBERTS, JOHN 52 NAME
staeer acomess | 371 WESTWIND 14 53 STREEY ADDAESS
Oy .51 70 DUNEDIN FL 54 CITY- ST-21P
TITLE P [C] DELETE 81 TILE [JChangs [ Asdition
NAME PORELL, DON 62 NAME
staeer acomess | 485 WESTWIND 11 3 STREET ADDAESS
CITY- 17 DUNEDIN FL 64 CITY-51-20P

14. | do hereby certily that the nforration supplied with this filing does not guality for the exemption stated in Section 118 07(3Ki), Florida Statutes. | furlher certify that the
information indicaled on 1his annual repart or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or directar of the corporation or tha receiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo y)if changed, or on an attachmenl with an address.

s IR A IRED

/- 37-97 775 133 (

SIGNATURE AND TYPED OR vnmﬁms OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: .

Lrate Daydme Pnore #



