FILE NOW: FILING FEE IS $61.25

FILED

Mar 17, 1999 8:00 am

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State

DIViSION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NQ9729

WEXFORD LEAS HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

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

Mailing Addrass

%JOHN §. ROWE
60 PEMBROKE CIRCLE
PALM HARBGR FL. 34683

/-

Secretary of State

03-17-1999 90079 001 ****61.25

RSN RARIRSN AN

2. Printipal Place of Business

2a. Mailing Addres

[l e e .

3. Date Incorporated or Qualifed

0B/13/1985 . _ _  _ . .

21] : - ‘ o
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
2] 27 59-2554018 Not Applicable
City & State City & State . . $8.75 Additional
El —z—ﬂ 5. Certifcate of Status Desired  [J Fes Required
Zip Country Zip Country 4. Election Campaign Financing O $5.00 May Be
;ﬂ Ea ;B—I |3°I Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Name
ROWE, JOHN S. 82] Sireet Address (P.O, Box Number is Not Acceplable)
60 PEMBROKE CIRCLE 5 .
PALM HARBOR FL 34883 I S
24| City 5] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Skgnature, typed of printed name of registared agent and titls if applicable. {NOTE: Reg Agent sk raciuined whan rei Q) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 11TIME Ochange [} Addition
NamE BRANDT, AL 12 NAME
sTreev aooress| 1448 WEXFORD DR S 1.3 STREET ADORESS
CITY-ST-21P PALM HARBOR FL 14 CITY-51-2P
TME sD LT DELETE 21TME [JChange  []Addition
NAME CHERESINI, MABEL 22HME e e
sReETADERESS) 40 KENDALL CR 23 STREEY ADDRESS . TTETE
CITY.ST.2F PALM HARBOR FL 2.4 CITY-ST- 2P
TIMLE D [] DELETE 3ATILE {JChange [ ] Addition
NAME FILOSA, LAURE 32 NAME .
streeTaporess| 40 MILBURN CIR 3.3 STREET ADDRESS
orv.stze | PALM HARBOR FL 34.CITY- §T- 2P
TM.E ™ [ DELETE $3TME []Ck_\"anga £ Addition
NaME ROWE, JOHN 4. 2NAE .
sweeTanoress| G0 PEMBROKE CIRCLE 43 STREET ADORESS o
CITY-5T-2IP PALM HARBOR FL 44 CITY-§T-2P o
TITLE VD L) DELETE 5.1 TILE [JChange [ Addition
NAME GORDON, JOHN S2MAME ‘
* smeemacoress] 60 TENDRING CiR 53 STREET ADDRESS
CITY-ST-2P PALM HARBOR Fl. 54 CmY-§T-2P
TME {7 DELETE 6.1 TMLE o C]Change )Qmau‘on
e SN ROWE , JAmO
e Aovess aswemoes| (o, Tty BLobe ClREle
QY- ST.2P 64 CITY-ST-21P 28l HarpBoe, 7. 363

14. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert 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
officer or director of the corporatiomgr the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ol': an attachment with an '

SIGNATURE:

IGHNATUR

address, with all other like empowered.

SOAUIRSD e

CR2E037 (11/98)

I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

3/:{"/9; 7 35S 653




