FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N08676 04-23-2008 90012 047 ****6] 25
1. Entity Name
WINTER SPRINGS CENTRE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address q u U {10V
498 ESTHER LANE P 0 BOX 160115 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716 . R
e NIRRT ARTRE
Suile, Apl. #, elc. Suita, Apt. #, elc, 02252008  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2538202 Not Applicable
“ Country &p _ Country 5. Certificate of Status Dasired O Eese'z‘?q lfi‘:’:ci:"o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
BRIGGIE, WILLIAM B
498 ESTHER LANE Street Addrass (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agemt, or bath, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted aame ¢l regratered agent and ttie d appkcable. (NQTE: Ragtered Agent signahure required when rainstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Cortribution. O Added to Fees Florida Department of State
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TiTLE [ Change [ Addilion
NAME WOODSON, DENNIS NAME
STREETADDAESS | 2923 COVE TRAIL SIREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CIry-s1-2i°
TIHE P T Delete TIILE [ Change [ Aduition
HAME SHUMAN, MATTHEW NAME
STREET ADDRESS | LUNIT 105 BLDG | ESCONDIDO CIR STREET ADDRESS
Ciiy-5i-2p ALTAMONTE SPRINGS, FL 32801 CIry-51-2P
TITLE D [ pelete TITLE [ Change [ Acdition
NAME HANS, JENNA NAME e - — .
STREET ADDRESS | 1706 LITTLETON CT STREET ADDRESS
Ciry-ST-2IP WINTER SPRINGS, FL 32708 CITy-S1-2P
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
FITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2P CITY-ST-21P
TiTLE [ Delete TILE [ Ghange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmanyth an address, with all other like empowered.

g
SIGNATURE: — jf//l / {/ CZ, 275 /677

>
SIGNWMR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR Daytime Phone




