P
FILE NOW: FILING FEE IS $61.25
NONPROFIT B R FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT
1997

Secretary of Slale
DIVISION OF CORPORATIONS

PQCUMENT # ()

WINDSOR PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place ot Business Mailing Address

P.0. BOX 423
TALLAHASSEE FL 323010423

P.O. BOX 423

TALLAHASSEE FL 323020423

APFRUYVEY:
ANl
FILED

97SEP 12 EH 8:1,2

SECRETARY UF STATL
TALLAHASSEE, FLORIDA

RV ARRIIRAN ORI

GAMMON, WILLIAM C.
%3333 APALACHEE PARKWAY
TALLAHASSEE FL 32311

3. Dale Incorporated or Qualified 3a. Dato of Last Report
(03/16/1964 02/02/ 199&
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 ;El R9-2877873 Not Applicable
Suite, Apt. ¥, etc, Suite, Apl. #, elc.
P 5. Cerlificale of Status Desired ] $8.75 Aqditorel
E E] Fee Requlred
City & State City & State 6. Eiaction Campaign Financing $5.00 May B2
23 E;] Trusl Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for inlangible 1ax under & 199.032,
;] El ;_s—l m Florida Statules Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namo

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0002 and 617.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its Tegisiered
office or registered agenl, or bath, in the Stale of [ lorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registared
agent. | am famlliar with, and accopt tho obligations of, Section 617.0503, Flarida Stalules.

SIGNATURE o e

Signatwre, typed o printod name of registernd agent and lite if applcable {NOTE : Registered Agent signatute required when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE PD CJbrere 11TME [ change [ Acdition
NAME GAMMON, WILLIAM C 12 NAME
streeraooness | 433 DAWN LAUREN LANE 1.3 STREET ADDRESS
oY -S1-2P TALLAHASSEE FL 32301 14 CITY-ST-2P
TILE D T DELETE 21TIE (3 Changs L] Avidition
HANE MOYER, BETH 22 NAME . L
street aDDREsS | 139 DAWN LAUREN LANE 23 STREET ADDRESS Eﬁljﬂ%g}%%%%ﬁ 1--015
CHTY-SI-21P TALLAHASSEE FL 32301 papmy-st-zp | b §_
TITLE ™ [T pedETe 31TALE Cange didition
NAME TURLEY, LYN 39 NAME
staeeraporess | 171 DAWN LAUREN LANE 33 STREEY ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 34, 0ITY-5T- 7P
TITE SD T peLere 41T0LE [T change T Adifiion
HAME MCWADE-MURRAY, MARLYNN 4.2 NAME
stReen aporess ¢ 179 DAWN LAURE LANE 43 TAEET ADDRESS
CITY - §1- 2P TALLAHASSEE FL 32301 44 EITY-51-7
TITLE D T oecere 517MLE [T change [T Addition
NAME FRALICK, CHERYL 5.2 NAME
streev aporess | 108 DAWN LAUREN LANE 6.3 STREET ADDRESS
CITY-§1-21F TALLAHASSEE FL 32301 54 CITY-ST- 2P A Q\‘L\q"
TTLE D LT ORLETE 6.1 TITLE p‘ T [ change 7 Addition
NAME SMITH, REX 6.2 NAME
staeet aponess | 183 DAWN LAUREN LANE §.3 STREET ADDRESS
CITY-SF- 2P TALLAHASSEE FL 32301 §.4 CITY-5T- 2P

14. | do hereby cartify that the information suppliod with this filing doos nat qualify 1

) ar the exemption slaled in Section 119.07{3Ki). Fiorida Statutes. | further certify that the
Information indicated on this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
| am an officar or direclor of the carporation or tho receiver or trusles empowored to execute this report as required by Chapter 617, Florida Stalutas; and that my name

appears in Block 12 or Block 1:’ﬁ;hangc}d. or an anfynenl with an a}dress‘

f,,‘i

Y

CR2EQ37 (9/96)



