e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT %
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N36752

1. Corporation Name

WINDWARD PATIO ASSOCIATION, INC.

(6)
O A

Principal Place of Business Mailing Address
3751 CAPE HAZE DR PO BOX 475
PO BOX 475 CAPE HAZE FL 33946
CAPE HAZE FL 33946 us
us 3. Date Incorporated or Qualified 3a. Da& cif2 Laa,si Report
2. Pringipal Place of Business 2a. Malling Address 4. FEI Numnber Applied For
21 |26 83171 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, . iti
Lte, Apt. #, etc uite, Apt. #, elc. §. Certificate of Status Desired o $8.75 Addiional
E[ -é;l Fee Raquired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fess
Zp Gountry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 25 |20 [30] Florida Statutes B ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B[ Narme
BRANDENBERGER, JOHN E. 82| Strest Address (P.O. Box NUmber is Not Acceptable)
3751 CAPE HAZE DRIVE
CAPE HAZE FL 33946 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submliis this staternent for the purpose of changing its registered office
o ragistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE — ]
Stgnature, typad o prirted name of registered agent and title it applizable. TNOTE" Regstered Agent signature required when reinstatingl DATE G_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 2
TITLE PD [JUELETE L1TME 5] D R Change [ Addiion | &
NAME BRETZ, EARLE 1.2 NAME P~
srmeer aooress | 26 WINDWARD COURT 1.3 SYREET ADORESS §
BIFY- -7 CAPE HAZE FL 14 GITY-51-2P &
TIILE VD DJUELETE 21 TILE viD Clchange P agaition  |©
NAME WIESE, DICK 22 NAME @5, S pes
sweeraocarss | 234 WESTWIND DR 23STREETMOORESS | 372 5 Cmpe #/mae PI-
CTv-S1-2p CAPE HAZE FL 2401v-51-20 [ #pe I mre 51 BT L
e SD [TOELETE 31 TILE y P / D BJCrange [ Addition
KAME OTTING, BOB 32 NAME
swreeranoress | 22 WINDWARD TERR 33 STREET ADDRESS
CTY-51- 2IF CAPE HAZE FL 34.CiTY-ST-2P
TIILE T BEDELETE 41 TILE ﬁ—{ b [JcChange Bl Addition
NARE SCHOENECKER, MARY 4.2 NAME cnepl. ~Rex
stweeranoress | 121 WESTWIND DR sastmeer aonress | 2P S Cospe Fmwze DI
Ciry- 5128 CAPE HAZE FL asony-stze | Opg or /ézp el Y. LA
e LIDELETE 51 TITLE - DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2ip §4CITY-51-2IP
TITLE [IDELETE 61 TITLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 GITY-5T-2IP

aath; that | am an afficer or director of tbe corporation gy'the
appears in Block 12 or Block 13 .i’k- £

SIGNATURE: X

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doss not quality for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. 1 further
cerlify that the information indicated on this annual report or SI%%plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eiver or trustes ernpowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
ment with an address.

SIGNATURE AND T

RJe ) TG T T2




