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NONPROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Siate
1997 DIVISION OF CORPORATIONS

DOCUMENT #
WINTERHAVEN CONDOMINIUM ASSOCIATION, INC.

DQCUMENT # NO1061 (3)

Mailing Address

1616 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 334605642

Principal Place of Busingss

1616 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 33460

FILED
May 13 1997 8:00am
Secretary of State

RIS WD ER AR AW

3 Dateolai\?gxﬂagtg% or Qualified

" G119

2a. Mailing Address
26

2. Principal Place of Busingss

Applied For
Not Applicable

4. FEI Number
S5-0090085

Suite, Ap! #, etc. Suite, Apt. ¥, etc.

0 “$6.75 Addsional

§. Certificate of Status Desired

21
;ﬂ 27 Fee Required
Gity & Sale City & State 8. Election Campaign Financing $5.00 May Be
3—3—| 28 Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under &. 169.032,
[24] 25 20 30 Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Apent
81, Name ‘
MARKE’ JOHN E. B2] Htreet Address (P.O. Box Number is Not Acceptable)
508 LUCERNE AVENUE
LAKE WORTH FL [T
84] City F L 85| Zip Code

agent | am famikar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,
SBIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing is registered
oftice or regnstered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

{NOTE Registared Agent sipgnature required whan reinatating) DATE

appears in Block 12 or Block 13 if changed, or on an atlachment with an adgress.

SIGNATURE: /Z ﬁgﬁz) fy HEQUIRED

information indicated on this annual report or supplemantal arnual report is true and accurate and that my signature shall have the same lagal effeci as if made under gath; that
tam an officer or director of 1he corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statwtes; and that my name

Slignate typed o prinled name OF registared agent and tle |l applicable. .
f2, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 o
TITE PD LI peLert 11T [ F Change™ LT Addiion g
HAME KARTUNEN, MAIRE 12 NAME
seetaooress | 1616 S FEDERAL HWY #6 1.3 STREET ADDRESS E
Oy -S1-2P LAKE WORTH FL 1.4 CITY - SF- 2P
TIlLE VD [J oeLETE 21 TE LT Change ] Addition
NAME ERKKILA, KALEVI 22 HAME
sweeraooress | 1816 S FEDERAL HWY #4 23 STREET ADDRESS
Y-S 2P LAKE WORTH FL 2.4 8TV $T-2P
THLE sSTD [T DELETE SITNLE [OGhange ] Addition
HAME COTTON, KIRSTI 32 NAME ‘
streetaporrss | 1616 S FEDERAL HWY #2 3,3 STREET ADDRESS
LTS 7P LAKE WORTH FL 34, CITY-ST-2P
TILE I DELETE 41TME [ thange L] Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 7P 44 CITY-5T-21P
e [T oecere 51TNLE Cl change  [CJ Acdition
NAME £.2 NAME
STAFE? ADDRESS 5.3 STREET ADDRESS
CITY- ST 7P 5.4 CITY-ST- 219
e T DELErE 61 TALE [T Ehange T Addition
NAME £.2 HAME
STREET AUDRESS 63 STREET ADORESS
GiTY-51- 7P 64 GTY- SY-21P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the

K- SB2-")769

SIGNATURE ANB TYPED OR PAINTED NAME OF SIONING OFFIGER OR DINECTDA

ruL 6= 47

Daytirme Prone # D020



