FILE MOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEP£RTMENT OF STATE . &
CORPORATION Katherine Harris A r 27, 1 999 8 . 00 am 3 l
ANNUAL REPORT Secretry of State ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-27-1999 90097 (28 ****&] 25 l
DOCUMENT # N25819 E
1. Corporation Name [
M.W. HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 1
% ESTHER L MCCULLOUGH % ESTHER L. MCCULLOLIGH
o e o s LRI ENE T .
ORLANDO FL 32824-8657 ORLANDO FL 32824-8657 [ | .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
1] 25) 04/08/1388 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App'ied For ' B
22] 27 59-2961712 Not Applicable '
E} City & S ate ;l City & State 5. Certifcate of Status Desired d si’;i;ii‘:;%ﬂal
Zip Counry Zip Country 6. Election Campaign Financirg $5.00 nay Be 5
;I IE' 2_9\ I—JFI Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name :
MCCULLOUGH, ESTHER L 82| Street Address (P.O. Box Number is Not Acceptable)
12522 INIDANA WOODS LANE
ORLANDO FL 32824 8
84| City F L a5} Zip Cude
| -

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Flotida Statutes, the above-named co poratign submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State ot Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATUR =

Slgnature, typed or printad nara af registared agent ond ttle f applicable. (NOTE : Registerad Agant signature requ red when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @
TME PD [] DELETE LATIME [IChange  [JAddiion | ==
NAME RIZZUTO, ANTHONY 1.2 NAME ' [
streeTaooress| 12017 FLORIDA WOODS LANE p 13 STREET ADDRESS g
crv-stze | ORLANDO FL FAFIA 14 CITY-57-21P &
TIMLE TD [] DELETE 21 TMLE [JChange [ Addition |
NAME MC CULLOUGH, ESTHER L. 22 NAME
sTReeT ADoRESS| 12522 INDIANA WOOQDS LANE . 2.3 STREET ADDRESS
crv-srze | ORLANDO FL 2834 2,4CITY-5T-2P .
TITLE PR T DELETE 31 TITLE VFD . [AChange L1 Addition
NAME BHADECFOHN 32 NAME G,;ﬂ;f/ fo/?,*/ﬁ/\/.sbﬁ ]
streeT aooress| 12TS8HHNOIS-WOODSTANE vaseeraoress| o 5 /¥ LV Biaws WoobS nane
crvstze | OREANDEFE 34, CATY-ST-2P (0 hetre b F[— TRFZ%
TITLE SD ] DELETE 41 TME T [JChange ] Addition
NAME VANDERBRINK, CAROLYN 4 2NAME
sTReeT ADoRESS | 344 [OWA WOODS CIRCL};WES?{' 43 STREET ADDRESS
amv-stze  |ORLANDOFL 7352 % ssomy.st.z0 .
TITLE D [ ] DELETE 51TITLE [JChange [ Addition |
NAME MERRNT, GEORGE 52 NAME
streeT aooress| 221 CHICAGO WOODS CIR 5.3 STREET ADDRESS
orv.srze  {ORLANDOFL 72724 secv-sT-2P
TITLE D ) T DELETE 61 TITLE [JChanga  []Addition
NAME CHAPMAN, CHARLES BZNAME
sTReeT AobRess| 13416 BELOIT WOODS LANE 63 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32824 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infc rmation
indicated on this annual repon of supplemental annual report is true and accurate and that my signatuie shall have the sama lagal effect as if made uncer oath; thattam an
officer o~ director of the corpged iﬁ;\ or the receiver or trustee empowaer e<ecute this report as required by Chapter 617, Fiorida Statutes; and that 11y name appeais in

ed, 7- on an attac) mﬁith an adédres :7!? all other fike empowered. @2 5[ 07—
1 o p, 1% . 4 r : . . - ) . —
'-:r'v’ : . Mmﬁi):/’f}iy ;‘5—/
= te 1Jaytima Phone #
s P o 3 Y




