SECOND NOTCE: CORPORATION WILT BT DISSOLVID ON OR AFTER SEPYTEMBER 30, 1995.
AMOUNT DUE O DR BEEORE 0030048 $61.20 {11 DISSOLVE 1L MINIEAUR AMOUNT DUE 10 REINSTATL: $2%6.25).

NONPROF T
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

Principal Place of Business

P.O. BOX 423
TALLAHASSEE FL 32301 {423

GAMMON WILLAM C
TALLAHASSEE FL-a2311

st ¢ 1 anoni 55| 133 DAWN LAUREN LANE
cavsize | TALLAHASSEE FL 32301

i VD

NAME MOYER, BETH

sreetanoress | 131 DAWN LAUREN LANE
cnvsrzee | TALLAHASSEE FL 32301

e b))

NAKE TURLEY, LYN

s amonetss | 171 DAWN LAUREN LANE
enverar |TALLAHASSEE FL 32301

e )]

NAML MCWADE-MURRAY, MARLYNN
sirit 1 anoress | 179 DAWN LAURE LANE
CIY-ST-2iF TALMHASSEE FL 32301

i D

NAME FRALICK, CHERYL
sirecraoon: ss | 108 DAWN LAUREN LANE
envsize | TALLAHASSEE FL 32301
HILE D
HANE SMITH, REX

stuee 1 anpae <1 163 DAWN LAUREN LANE
cnvsrer | TALLAHASSEE FL 32301

DOCUMENT # N0O1994
WINDSOR PARK HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF ST1ATE
Sandra B, Mortham
Socralary of State
[HVISION OF CORPORATIONS

(5)

Mailing Adrlress

P.O. BOX 423
TALLAHASSEE FL 323010423

%3333 APALAGHEE PARKWAY \3( 1ol .

2. Principal Place of Business 7o Maihng Address
2| 26|
Suile, Apt {1, et Suite, Apt. #, el
22| 27]
City & Stale City & State
23 26
Fi Country zip Country
24 28] 20 a0
4. Namoe and Address of Current Reglsterod Agent 1

B81] Name \[\J

B2 S‘roct Addross
|
b |

B3

B4

C”yﬂj /) {

(u ' kzi‘ ey PN

13 5TREE T ADDRE 5%
14 GNY-51-21P

FILED

Oct 08 1998 8:00am

Secretary of State

EHA ATV

3. Dale incorporated or Qualified
03/16/1984
4. FEI Number Apptied For
59‘2877873 }/ Nol Applicablc
$875 Additional

Fee: Hequired

L. Eleclion Campaign Financing $500 May Be
Trusl Fund Contribution | _ Added o Fees

4. Cenrificate of Status Dosired [ |

7. Is this nonprofil corporation a honpownors association?
Mus I:I No
b This corporalion owes or has paid tho curment year Iedapgibile Y
Personal Properly Tax due June 30. :;] Yos K{NU L -
0. Name and Address of New Registered Agent

l“\ \O\(émg t( ' Nt(}{} / )li’l)]’l}muf {
1.0, Box Numbier is No ((",cepa o ; i
DA NURCA ¢

85| Z£ip Code
ERea

PNl FL

1. Pursuant e the provisions of saclions G17.0002 and 6171508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registored
office of registered agent, or bath, in the: State of Flonda, Such change was aulhonized by the corporatio

n's board of direclors. | hersby accepl the appoiniment as registered
agent. bam Tamiliar wilh,y and accepl the obhigalions of, seetion 617,0503, Florida Statutes.

Secitoecd  Bpg ot

SIGNATURE . L] -'i{ dy (fdi -

Shgitoree, Typcd o prnlied e ol rogeatee i gt god Iele I appleatde (NOTE Rogistered Agent signatute rocgutined whe reinstating) [$1)]
17. OFFICE RS AND DIRE CTORS 14 f".[l[liII(JNSL.'(III.'\N(-?trfi'IUFH [T F!T-AP:JU[H'\'I CrORS e
TITLE PD [ ] berene 1A TILF [ | Change [ | Agdion
NALE GAMMON, WILLIAM C 17 NaMi

[ | DELFTE 2HUILE \" I)j ] ‘) . B -M.(Jhangn [ | Addition

Z3SIREE | ADDRESS ! ol
24 CNY.ST-20 i

><Dm” 3ETILE i

22 NAMI v

eI AoRess [ f )

340NYSLAP / /
ND““E LRRNIT
6.2 A

A3 BIREET ADDRE §%

4.4 CNy-51-210

[ | OFLETE 51TNLE
5.2 hAME

b3 SIREETADDRESS
54 CITY-8T-21p

[ | oFeee B1TITLE
6.2 NAM

EIBIREE TADIIRESS
€4 ClIY-51-21

SIGNATURE: . [ (x’/,({{!‘(zm (" Kt taron

SIGNATURI AND TYPEC OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR

272 NAME /\/\ [)

: AT H
o s ‘ - Iy
Ditos) § AU AS (1L

PEcPDIIIasd ¢ g f ¢ 300!

(lfl-lf) Onnd s, - /qjﬂ A (i i [ I?ha”m: [, Addiion
¢p DACR! Lo enS LEA
el et ¢ g 3 it SE sl )

[ |(Dhaf|g(: [ | Additicn
[ |Chﬂng(: [ lAddnl-(un

_[ |(:hangu [ | Acldition

1. L hereby corlily that he informabon supphed with thes iling docs not gualify for the exemiplion staled in seclion 113.07(3)i), Florida Slatules. | furlher cerlify thal the infonnation
indicated on this annual report or supplemental annual repord is Lrue and accurate and thal my signalure shall have the same logal effect as if made under oath; that | am
an offier or director of the corporation or the reaciver or trusteo oinpowerod 1o exoade this reporl as requited by Ghapter 617, Florida Slatutes; and that my name appears
in Black 12 or Biock 1311 clraingdd, or onan attachiment with an egdrgss.

Gyouyps TONITEOT]

Dt Daylione Evne &

(5/98)

CR2EQ37



