FILE NOW: FILING FEE IS $61.25 FILED

1997 % & DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N09729 (7)

1. Corporation Name

WEXFORD LEAS HOMEOWNERS' ASSOCIATION, INC.

TR

Principal Place of Businoss Mailing Address
%IJOHN §. ROWE WIOHN 5. ROWE
60 PEMBROKE CIRGLE 60 PEMBROKE CGIRGLE
HARBOR FL 34683 PALM HARBOR FL 345836118
PALM fL 3. Date Incorporated or Qualified | 3a. Date of Last theﬁrt
06/13/1985 04/15/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
?1] m 59'2554018 _ I Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. " i $8.75 Addttional
;5] ;ﬂ 6. Cenificate of Status Desired 0o Fes Required
Cily & Siate City & Stale 6. Election Campaign Financing $5.00 may Be
—2;1] ;a_] Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
;1 —2_5] 2_9| ;6' Florida Statutes ClYes [l no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROWE, JOHN S. 2| Sreel Address (PO, Box Number i Mot Acceplable)
80 PEMBROKE CIRCLE
PALM HARBOR FL 34683 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appoiniment as registered
agent. | arn famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Sigratwre typed o printed name ol regiatered pgent and litla { applcatle (NOTE: Regstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12

LE D 3 OELETE LITITLE [Jchange” L[J Addition

HAME BRANDT, At 1.2 NAME

stcevanoniss | 1448 WEXFORD DR § 1.3 STREET ADDRESS

CaY-S1-2p PALM HARBOR FL 140TY-51-2P

WL SD C 1 DELETE 2170TLE [T Crange 11 Addtion

NAME CHERESINI, MABEL 22 NAME ‘

staeer aooniss | 40 KENDALL CR 2.3 STREET ADDRESS

CTY-ST- 2P PALM HARBOR FL 2, 4CMY-ST-2¢

TmE 1) ] DELETE 31 T0LE L] Change — LJ Addition

NANE FILOSA, LAURE 32 NAME

sieeraooness | 40 MILBURN CIR 33 STREET ADDRESS

CY-81-2IP PALM HARBOR FL 34, GITY-ST- 2P

TITLE (1] 7 DELETE 43 TIRLE 1] Change ] Addition

NAME ROWE, JOHN 4.2 NAME

saeeranoness | B0 PEMBROKE CIRCLE 4.3 STREET ADDRESS

¢ITY- ST-2P PALM HARBOR FL 44 CITY-§7- 2P

TITLE D @ELETE 5.1 TITE [T change 1] Addition

HAME WOODBURN, MIKE 5.2 NAME

smeer aooress | §30 TENDRING CIR 5.2 STREET ADDRESS

CiTY-ST- 7P PALM HARBOR FL 5.4 CITY-5T- 7P

TITLE D [T DELETE B.1 THLE L changs [ Addition

HAME GORDON, JOHN B.2 NAME

sweer aonress | B0 TENDRING CIR 6.3 STREET ADDRESS

QITY-ST-7P PALM HARBOR FL I 6.4 CITY-ST- 2P

14. | do hereby certify that the informalian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same leqal effect as if made under oath; that
I am an officer or direclor of theggrparalion or the receiver or iustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
Cn

appears in Block 12 or Block 1 hanged, or on an afachment with an address.
DA (el Sbfp7 913355 6733
7 Hate

SIGNATURE: oL
BIANATLURE AND TYPED OB PRINTED NAME OF EIGANNNG OFFICER OB DIRECTOR Davtime Phone # DOERTER

NONPROFIT
COREORATION o FLOH':iE,TETﬂE,’:.T.f:;STME Feb 03 1997 8:00am
ANNUAL REPORT wY Secretary of State

CR2E0Q37 {9/96)



