" FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Comporation

DOCUMENT # NO52

Name

WINTER GARDEN CONDOMINIUM ASSOCIATION, INC.

Principal Place

8955 COLLINS AVENUE
SURFSIDE FL 33154

of Business

Matling Addrass

8955 COLLINS AVENUE
SURFSIDE FL 33154

2. Principal Place of Business <a. Mailing Address 3. Date Incorporated or Qualifed
= ol 09/20/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
£ NN ') Py oo oo | DO2468618. .. . .- . . - = [~ INotAppicable-
City & State City & State ! . $8.75 Additional
—z;l : , ;;I - 5. Cartifcate of Status Desirad O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 2] [30] Trust Fund Contrbution ) Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
DRTEGA, ¢osyALDO
MORO, ALBERT. 52| Strest Address (P.D. Box Number is Not Acceptabie)
8955 COLLINS AVE 2055 coll/Ns AVE, ¥ 393
¥ : 83
SURFSIDE FL 33154 34| City “8s] Zip Code
. SURFSIDE FL | " |.23,5%
1. Pursuant to the grovisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regist ant, or both, igythe State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t. | am iar with, and a%h\e obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i i 05 VALDO ORTEGA — PRESIOEnT 2/0:/99
Signature. typed or printed name of registored agent and tills if applicable. (NOTE: Regi d Agent i required when DATE .
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . ) [} DELETE 1ATIE [JChange  []Addition
NAME ORTEGA, OSVALDO 12NAME
streer aporess| 8955 COLLINS AVE, APT 303 1.3 STREET ADDRESS
CITY-ST-ZP - SURFS'DE L / 1.4 CITY-ST-ZP rd
" TME 10 . ¥I DELETE 21TME o [CIChange [ Addition
NAME FONT, ROBERTQ 22NAME CALLANES CATHERINE
sreeTaopress| 8955 COLLINS AVENUE APT. 211 23 STREETADDRESS | € G5 COLLINS AvBANUE APT. 7’@‘5
| eivisrze ~| SURFSIDE FL-33154. — - — —-:o s ==fe o 2icmvstzp  |SURES 10 &, Fl 3305Y e e e
TME VP : . [0l DELETE 31 TME v [CiChange  [] Addition
NAME MORO, ALBERT 32 NAME
sweeTsnoress] . 8955 COLLINS AVE., APT. 311 3.3 STREET ADDRESS
CITY. 5T-2P SURFSIDE FL 33154 34. CITY-SF-2P
™mE D ) LI DELETE [ 44ATmLE CChange [ Additen
NAME COBELO, ROBERTO 4. 2NANE
smeeranoress| 8955 COLLING AVE #211 4 STREET ADDRESS
omy-st-zP SURFSIDE FL 33154 44 CITY-ST-ZP L :
TME S {7} DELETE 51TITLE VP @ Change [ Addition
NAME BORGELLA, RENE ) 52 NAME BoRGELLA, RBENE ’ :
streetanoress) 8855 COLLINS AVENUE APT 106 s3SREETAORESS | PGS Coll irks AVENUE APT. (05
arv-stze | SURFSIDE FL 33154 , sacv-stp |SURFAsipg, FL, 33454 i v
TLE [T DELETE 6.1 TLE 5 : OChange  [If] Addiltion
- 52 NAME VELAZRUES | SEREID ' .
STREET ADDRESS s3SREETAOORESS | £ 4.5 ColLINS AVENYE  APT 315
CITY-ST-ZIP 64 CITY-ST-ZIP SURFSIDE FL. 33,5Y ‘

14. | hereby certi

SIGNATURE:

that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

£ REQUED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tion or the receiver ar trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an eftachr§gnt with an address, with all other like empowered.
0 g, -
G |; :}F\ REQ @EPQ ohTECH

TEG

Apr 16, 1999 8:00 am
ecretary of State

04-16-1999 90024 016 ****61.25

KRB

_-CR2E037 (11/98)}

i

- PRESIDEMT Hoifog

(305) 24¢- 024/

"~ Taylma Phone ¥



