e R
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N19499 (5)

1. Corporation Name

WINDSOR WALK HOMEOWNERS ASSOCIATION, INC.

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VBRI A

Principal Place of Business Mailing Address
BEG-GHEAT-PONE-DR, BR6-GREAFPOND DR
BUITE-206t SUTE-2001
AMONTE-SPRINGS-FL-32244 ALTAMONTE-SPRINGS FL3274-
i 3. Date Incorporated or Qualifiod 3a. Dats of Last Report
_ 03/03/1987 05/01/1995
2%ncipal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
21 s 59-2880284 1ot Applicable
Suite, Apt. #, etc. Suite, Apit. #, etc. . . $8.75 Additional
?21 4030 BiTon PRIE 27) . .A‘M E 5. Certificata of Status Desirad | Too Hequirelad
City & State Chy & State o~ 6. Etection Campaign Financing $5.00 May B
23] DLLANDD  FLORIDA 28] " Trust Fund Contribution a Addod to Fags
Zip Count | Zip Country 8. This corporation has liability for intangible ta# under s. 199.032,
24 5 2-90 8 ~2;| O&AQ LE. 2?| —5] Florida Statutes O ves No
9. Name and Address of Current Rogl d Agent 10. Nams and Address of New Reglstered Agent
81| N
" KOBALK , CHRISTOPHER.
UH'LT'P*MEEA’* B2 reet ss £50. Box Number is Not Acceptable)
990-GREAT-POND-DR: 3% ANBELIA" Eoonony Peop MEMT., 18,
8
SUfte-2001 H030 DITON DRIVE- |
* BeLANDO FL | %508

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the ahove-named corporation submits this statemant for the purpose of changing its registered office
nge was authgrized by 1he corporation's board of directors. | hereby accept the appointmgnt a7<stered agent. | am

or registerad agept] of both, in the,State of Florida. Such i ?
familiar with, an pl the pbligdtions of/Section é17.0803 Florida Starites. 71
SIGNATURE __{ ; NNehad Lk o A Gz ) 4 /b Qé
Lure, ty) e

“Sig ped or printed registered agant anc e if apphcatic NOTE Registeredglgent sigriat.arg required whien rainsiat g LAY T &
12, f_OrFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TILE 8D~ [ROELETE 11TME TSD COCnange  [pAddition §
NAME PAWLIK-SALLY 12 NAME LA FRANXE , KEN 5
sTheet apokess | <HOOI-YORKSHIRE-RIDGE-GF rastreeaooress (1§ 4] ESSEXK RIDGE COVAT %
CITy-ST-2P ORLANDO-FL vam-stzp [RLANDD . FL . &
me b EIDELETE 21 TMLE D - Ochange [ asdion | O
NAME BERNANDI-Tik- 22 HAME LEFROWITZ, B0o&
STREET ADDRESS i] aasheraooress ([ [O e YORKSHIRE RIDGE CoHULT
CITY-S1- 2P ORANDO Ft 24cmv-st.ze |ORLANDD  FL,
TILE VB [IDELETE 31 TLE Ph [AChange [ ] Addition
HAME EDELEN, CAROL 22 NAME
stheetaporess | 11124 ESSEX RIDGE COURT 33 STREET ADDRESS
CITY-5T-21p ORLANDO FL $4.CTY-ST-2P .
TITLE [CJDELETE 4ATITLE D [JcChange  [e2Addition
NAME 4.2 NAME GALIARDO , JEFF
STREET ADDRESS azsmeeranniess |1 Q122 YORKSHIRE RIDGE CoLeT
CITY-§1-2ip seom-stoe [OBLANDO FL
¥imE CJDELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 59 STAEE? ADDRESS
CHIY-$1- 2P 540HTY-ST-2P
THILE [CIDELETE 61 TIILE [Ocharge [ Addikion
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 LITY-5T-21P

14, | do hereby certifr that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Siatutss, | further
certify that the information indicated on this annual raport or supplomental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %ngﬂ Sllen)  Chear €50ed Vop/ 9y Yoy 5501342

 PRINTED NAME OF SI1GNING OFFIGER OR DIREGTOR [ Date Deytime Prong ¥




