2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N08676

1. Enlity Name

WINTER SPRINGS CENTRE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Apr 30,2007 08:00 AM

Frincipal Place of Business Mailing Address
498 ESTHER LANE P 0 BOX 160115
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716
04252007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE e RopidTor
59-2538202 Not Applicable

O $8.75 Additional

5, Cerlificate of Status Desired Feo Required

6. Name and Address of Currant Registered Agent

%65 ESTUER LANE - DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 . | lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or pniniad nama of registared agant and utle if appicabla. {NOTE: Raglstered Agent signaturs required when reinsiating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Congributon. O Added to Foos
10. OFFICERS AND DIRECTORS
TITLE TOD
NAME WOODSON, DENNIS HOOD00 745752
STREET ADDRESS | 2923 COVE TRAIL 051607 -30073-024 61,25
CITY-5T-21P WINTER PARK, Fl. 32789
TITLE P
NAME SHUMAN, MATTHEW

STREET ADDRESS | UUNIT 105 BLDG I ESCONDIDO CIR
CITY-ST-71P ALTAMONTE SPRINGS, FL. 32801

TTLE D
NAME HANS, JENNA

STREETADDRESS | 1706 LITTLETON CT
oNYS-ar | WINTER SPRINGS, FLL 32708 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
GHY-S1.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmly\h an address. with all other like empowered.

g
SIGNATURE: Al ’7;/15’%7\ 2277

SMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




