FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

WINSTON PARK SECTION ONE-A HOMEOWNERS ASSOCIATIO

N NG (T R

Principal Place of Business Mailing Address
% JOSHUA A MUSS % JOSHUA A MUSS
11781 LEE JACKSON MEMORIAL HWY #320 11781 LEE JACKSON MEMORIAL HWY #320
FAIRFAX VA FAIRFAX VA 3. Date | ted or Qualified 3a. Date of Lest Report
us s . & INCH -} or Lualme a. Date © St He|
0/06/1987 04/28/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
il 10 Gapn s Ton (atdC b2 1662850 o sepio
Suite, Apt. #, elc. Suite, Apt, #, etc. . . $8.75 aaditionat
P r—z—ﬂ /Hfﬁ : H,'I/Jbo o &/U d 5. Certificate of Status Desired 0 Fob Roquired
City & State | WCity&State 8. Election Campaign Financing $5.00 May Be
(23] 28] Deefle| A G)‘e-qu\, v‘{ Trust Fund Contribution a Added 10 Fees
Zip Country Zi Countyy 8. This corporation has kiability for intangible tax under s. 199.032,
[24] I25) [20] :g(b '7"7‘ { 30] | j}_ 8.}9: Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
WEBBER: DAVID 82| Street Address (P.O. Box Number is Not Acceptabie)
8000 IRONHORSE BLVD.
WEST PALM BEACH FL 33412 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signa‘ure, typed or printed name of registered agent and tile I¥ applicabie. NOTE: Registerad Agent signature recuired when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIBEGTORS IN 12 &
L PD CIDEETE 1170 [JChange [ Addilion g
NAME MUSS, JOSHUA A. 1.2 NAME 5
sraeer anpress | 11781 LEE JACKSON MEM. HWY #320 1.3 STREET ADDRESS S
CTY-ST-2IP FAIRFAX VA 22033 14 CITY-ST-72IP E
TITLE VD CIDELETE 21 TILE [OChange L1 Addtien | O
HAME WEBBER, DAVID 27 NAME
streer anoress | 8000 IRONHORSE BLVD. 23 STREET ADDRESS
CiTy-ST-7P WEST PALM BEACH FL 33412 2 4CITY-ST-2P
TILE 1D CJDELETE 33 TILE CiChange [ Addition
NAME DENNEN, MARVIN L 3.2 NAME
staeeranoress | 11781 LEE JACKSON MEM. HWY #320 2.3 STREET ADDRESS
CHTY-ST-2IP FAIRFAX VA 22033 34 CITY-ST-21P
TLE [_IDELETE 41TTLE [Change [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET AIDRESS
CITY-§T- 2P 440MY-51-21P
TITLE [IDELETE 51 TITLE OCmange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
THLE [CDELETE BATITLE DOchange [ Addition
HAME £.2 NAME
STREET ADDRESS ] £.3 STREET ADDRESS
CiTY-51-2 6.4 CITY-5T-2F

4. | do hereby cortify that the Information suppied with this fiing 1s voluntariy furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporatian or ihff receiver or trustes empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 od, or pa an attgefment with aayaddress. ‘5 a,(‘*
SIGNATURE: %{//ﬂ AL)-272

TYPED OR PRINTED NAMMOF SIGNING OFFICER OR DIRECTOR



