AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘ 5" Sandra B. Mortham
ANNUAL REPORT : ; Secretary of State

1996 I e DIVISION OF CORPORATIONS

DOCUMENT # J38323 (8)

1. Corporation Name

WINDOVER FARMS REALTY OF BREVARD, INC.

AR RGN B

Frincipal Place of Busness Mailling Addrass

402 HIGH PT DR. 402 HGH PT DR,
COCOA FL 32926-6621 COCOA FL 32526-6621

, Date incorporated or Qualified | 3a. Date of Last Reporl

10/15/1986 04/13/1995

2. Principal Place of Businass 2a. Mailing Address . FEI Number Applied For

21 26 59-2746856 ™ [Not Applicatie

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certificate of Status Desirad O $8.75 Additional
22] 2—7] Feo Required

. __ Ciy & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees

| Zp | Gountry Zip . Thig corporation has liahility for intangible tax under s 198.032,
24 25| 28] 30] Florida Statutes OvYes ONo

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

81} Name

:gg?:‘gg"rd%m{)’c;"‘\w 82| Strest Address (P.O. Box Number is Not Acceplable}

COCOA BEACH. FL 32031 83

84| City 85| Zip Code

FL

19. Pursuant o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod agent. I am
familiar with, and accept the abligations of, Section 607.0505, Horida Statites.

SIGNATURE _ .. . . S I . I
Signatare typed or prinied name of registerad agert and lifle i applicatle NOTE Registerad Agert signature required when reinstatiogh DATE

12. OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE v ] DELETE 1. 1TIMLE [ Changr [ Addition

NAME MCDANIEL, LARRY 1.2 NAME

STREET AUDRESS 402 HIGH PT DR. 1.3 STREET ADDRESS

CIly-ST- 2P COCOA FL 14 CY-ST- 2P

TITLE 5T {T] DELETE 2 1 TILE {1 Chang:  [] Addilion

HAME DIDOMENICO, PATRICK E. 29 NAME

STREET ADDRESS 402 HIGH PT DR. 23 STREET ADDRESS

CTY-S1- 7P COCOA FL 24CITY-ST-2F

THLE PD [ DELETE ¥ me [J Chang: [ Addition

HAME KIRSCHENBAUM, MALCOLM R 3.2 NAME '

STRELE AODRESS 402 HIGH PT. DR. 3.3 STREET ADDRESS

LUTY-§1-21P COCOA FL 34 CITY-ST- 2P

e [ DELETE 41 TLE [) Change ] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-S1-2P 44CITY-ST-2P

TITLE ) DELETE 5.1 TILE ["] Change [ Addition

HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CiY-$1-71P 54 CITY-SI- 7P

TITLE [] DELETE 6 17I7LE [J Crance [ Addilion

NAME 62 NAME

STREFI ADDRESS €3 STREET ADDRESS

CITY-5T-7P 64CITY-S1-2IP

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not gualiy for the exemgtion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 it made under
oath, that | am an officer or diy corporation or the receiver or trustee empowered 1o executa this repon as required by Chapter 807, Fiorida Statites; and that my name

e}, or on an allachment with an address.

NINQ OFFICER OR DIRECTOR ’ Date Dagtnie Prine #
A Ty YT, .Y

CR2E034 (12/95)




