FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

NONPROHT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N0241 5 (0)

1. Corporation Name

WINDSOR WALK CONDOMINIUM ASSOCIATION, INC.

RN A AN M MR KA

Principal Piace of Business Mailing Address
11311 US HWY ONE 11911 US HWY ONE
STE 207 STE 207
NO. PALM BEACH FL 33408-2897 NO. PALM BEACH FL 33408-2897
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Repont
04/06/1984 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'2644763 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Suite, Apt. #, el uie, ARt . gl 5. Certificate of Status Desired O $8.75 Addiional
_\ ;7—| Fee Required
City & Slate City & State 6. Election Gampaign Financing 0O $5.00 May Be
_| —251 Trus! Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible lax under s. 199.032,
j El E‘ ?l;l Florida Statutes B ves OONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Mame
OMURA, DUDLEY A. 82| Stract Addross (P.0. Fox Number s Nol Accepiabia)
11911 U.S. HWY. 1, SUITE 207
NORTH PALM BEACH FL 33408-9897 8
847 Cily FL |as Zip Code
11, Pursuant 1o thy S Slions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registeredbgent, 4 State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar i i ; lorida Statutes.
SIGNATURE pquw A. Omurn g;/a #fve
SRS, typad O £ Mo of regwtered agent and tite 't appicanie. TOTE: Ragistered Agenl signatir: raduireo wher ranstat rg) ATE
12 QOFFICERS AND DIREGTORS 13 ADDITIONS/CHANGE S TO OF FICE RS AND DIRECTORS IN 12
TITLE PD [JOELETE IAROI [JChange [} Addition
NAME OMURA, DUDLEY A. 12 NAME
sreeraooress | 11911 US HWY 1, STE. 207 13 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 14CITY-ST-ZP
TINE SD [CIDELETE Z1TILE Clchenge [ Addition
NAME OMURA, MARILYNN K. 22 NAE
sweer aooness | 11911 US HWY 1, STE. 207 23 STRFET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 2.4CTY-51-2P
TITLE viD [JDELETE 31TILE [JChange [ Addition
NAME WISE, JOSEPH B. 32 NAME
STREET ACDRESS 11911 US HWY 1, STE. 207 33 STREET ADDPESS
CITY-ST-2IP NORTH PALM BEACH FL 34.CITY-$1-2P
TITLE vPD {CIDELETE 41TITLE [dChange [ Additien
NAME WISE, BARBARA 4 2NAME
staeer aporess | 11911 US HWY 1, STE. 207 43 5TAIET ADORESS
CITY-§1- 2P N. PALM BEACH FL 44CITY-51-7IP
TITLE [1DELETE 51 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET AODRESS £ 3 STREET ADDRESS
CITY-§T1-71F 54 CITY-5T-2IP
TITLE CJOELETE £1TIILE [IChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STRZET ADDRESS
CITY-§1-2IP 64 CITYV-57-7P

14. { do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Siatules. | further
certify that the information indicated on lh\s annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 4d, or on an attachment with an acddress.

SIGNATURE: _

Oudley A.Omuea 2896 (qo1) 6261138

RINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dare: “Dagtina Priane #

CR2E037 (12/95)




