FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000007046 O4-01-2003 B00TT 030 761,23

1. Entity Name

WINTER PARK PLACE HOMEQWNERS' ASSOCIATION,

INC. -

Principal Place of Business Mailing Address q U U q q 1 il 1

2613 PARK PLACE DR 26713 PARK PLACE DR

WINTER PARK, FL 32785 US WINTER PARK, FL 32789 US

e e TR AIER
Suite, Apt. #, etc. Suite, Apt. #, eic. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

02-0619934 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired Od gg.;gﬁ?:;ﬁonal

S Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name K { G ( T
GOOWIN, ROBERT e ( L (ec l.4
2613 PARK PLACE DR. Sireet Address (P.CY. Bof Number is tAcceptable)
WINTER PARK, FL 32789 207 porle Plac Dr

» L;()in‘v‘éw ,lf?-(k (ﬁ .
o FL |3%%89

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE ﬂMgﬂ/ 3'2’2 -5

. Slnnaium yped or nnmsd rame of reg: agent and tle if applmanle 1- !NO'I:_E: Registered Agent swg'nam.re Tequired when renstating) DATE
Fiting Fee if $61.25 T " 9. Election Campaign Finanging " $5.00 MayBe " Make check payable to
Due by May 1 5 Trust Fund Contribution. (] Added to Fees Florida Department of State
Lt y Way 1, .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE PD E’De\gie TTLE P f==Ehange Xmmmn
NAME GODWIN, ROBERT NAME gell,  Cec. e
STREET ADDRESS | 2643 PARK PLACE DR. STREET ADDRESS | 7 (» © Fa_rk Place D{
cv-sT-zp | WINTER PARK, FL 32789 OM-ST28 | L) e (Park A 327Y9
TITLE s i Delele TILE g -ﬁhange ﬂAddxlaon
NAME SAVAGE, KAREN NAME Barre Sl« e.!y f
STAEET ADDRESS | 2612 PARK PLACE DR, STREET ADDRESS Place D
CmY-5T-2¢ | WINTER PARK, FL 32789 CITY-ST-2P u\()ﬂ n4¢r ;Pa_fk_ - 327% ﬁ’
TITLE ' TDQePLAN E“ﬁe’m!e TTLE Co P la'v'\ s (‘)) 2l . ,E-ﬂﬁinge [ Addilion
NAME OBPLAN, BECKY NAME v
' ade n
STREET ADDRESS |- 2619 PARK PLACE DR -— STREET AGDRESS a‘w 14 pawk’ P ﬂ : -
CIy-81-29 WINTER PARK, FL 32789 CITY-ST-21P W rvle.w‘?a. w IC F f— 33-7-? °I
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE {1 Ghange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-2IP . CITY-ST-2IP
TITLE [ Delete ITLE [1 change ] Addilion
HAME NAME
STREET ADDRESS o _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accura te and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in Block 10 or Biock 11t
changad, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: W—, 3-8 -05 (67 2’7?7

SIGNATURE AND TYPED OR PRINTEWOF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

Ve



