FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8. Mortham
ANNUAL REPORT Secratary of State

1996

o DIVISION OF CORPORATIONS
DOCUMENT # N09729 (7)
1. Gorporation Name

WEXFORD LEAS HOMEOWNERS' ASSOCIATION, INC.

R R

Principal Place of Business

%JOHN §. ROWE
60 PEMBROKE GIRGLE
PALM HARBOR FL 34683

Mailing Address

%JOHN 5. ROWE
60 PEMBROKE CIRCLE
PALM HARBOR FL 34683

. Date Inoorgoraled or Qualified
13/1985

3a. e of Lasi Re,
0472171988 "

2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applied For
[21] 26 2554018 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. ) it
vite, Apt. #, ete uite, Apt. 4, et 5. Gertificate of Status Desired O $8.75 ddiionat
EI 27 - Fae Requlred
City & State City & State 6. Election Campaign Financing o $5.00 may Bs
EI E] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This carporation has liability for intangibie tax under s. 199.032,
124] 25 26] [30] Fiorkia Statutes O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROWE- JOHN 8. 82| Street Address (P.O. Box Number is Not Acceptatie)
60 PEMBROKE CIRCLE
PALM HARBOR FL 34683 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

or registered agsnt, or both, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE .
Slgnatre, typed or printed nama of registersd agant and itk If applicable {NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE D [CJOELETE 11TME [Change [ Addition
NAME BRANDT, AL 12 NAME
saeer anoness | 1448 WEXFORD DR S 1.3 STAEET ADDRESS
LITY-$1-2P BALM HARBOR FL 14 6ITY-5T- 2P % o
TITLE L JOELETE 21TITLE = . Change Addition
NAME CHERESINI, MABEL 22 NANE e //féazé sy AIAE éf
sweet anoress | 40 KENDALL CR 23 STREET ADDRESS o £erdg 2
2ITY-ST-2p PALM HARBOR FL 2 4CITY-5T-2 Al /ﬁq,e?&»,z L 34e€3
TILE s ﬁmm 31TIE = / D " [JChange X Addition
NAME KOPPIE, TERESA 32 NAME £l osA A Hvec
staeer aponess | 1550 WEXFORD DR NO 33STheet aoness | of Ml 'Eg vero , Cie 7
CITY-ST- 2P PALM HARBOR FL 34 CITY-5T-21P [:g[M HarBoe, ' [FC 3d6E 3
TMLE 10 [CJDELETE 41TLE 4 [change  [J Addition
NAME ROWE, JOHN 4.2 NAME
sreerancress | 60 PEMBROKE CIRCLE 43 STREET ADDRESS
CITY-51-21P PALM HARBOR FL 44 CTY-ST-2IP
TITLE VD [JDELETE 51TITLE .b Ecnange [ Addition
NAME WOODBURN, MIKE 52 HAME wood Buers , M e
staeer anoress | 130 TENDRING CIR 5.3 STREET ADDRESS |/ 20 @%:‘e’:z éne
oIty -ST-7IP PAILMD HARBOR FL 5.4 CITY-ST-21P /?{M e, /:( 5V6?3D
TMLE [V [JDELETE 61 TILE ’ [J Change Addition
NAME G@ﬂ?om / 604\)(2 62 NAME
STREET ADDRESS CrD Ly (f 63 STREET ADDRESS
CITY-81-2P %{M Hﬁﬂ(@ 2 é 5‘/56’3 6.4 DITY-ST- 710

oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

hanged, or on an attachment with an address.

) OHO &

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega
Lor of 1he comoration or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

| effect as if made under

4/5/45 513 3% 6433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Date Davtirne Prors §

CR2E037 (12/95)




