FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

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

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # N36752 (6)

1. Corporation Name

WINOWARD PATIO ASSOCIATION, INC.

RN MR

Princlpal Place of Business

Malling Address

3751 CAPE HAZE DR PO BOX 475 3. Date Incorporated or Qualified
PO BOX 475 CAPE HAZE FL 33048
CAPE HAZE FL 33946 us
Us 4. FEI Number Applied For
650183771 Not Applicable
2. Principal Place of Business 2a. Maiting Address
neip . o 6. Cenificate of Status Desired E 38'75 Additional
2% m Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elacfion Campaign Financing $5.00 Mey Bo
;;] ;ﬂ Trust Fund Contribution O Added 10 Fees
City & State City & Stale 7. ls this nonprofit corporation & homeawnars association?
(23] 20 Yes (] No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
24] 25 [20] [30] Personal Property Tax due June 30, P& Yes [ No
9. Name snd Addreas of Curreni Reglstersd Agent 10. Name and Address of Now Reglstered Agent

BRANOENBERGER, JOHN E.
3761 CAPE HAZE DRIVE
CAPE HAZE FL 33048

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

] Zip Code

FL |*

11. Pursuan! to the provisions of Sections 817.0502 and 617.1508, Flarida Stalutes, the &
office or registered agent, or boih, in tho S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept I

bove-named corporation submits this statement for the purgose of changing its reglstered

e gppointment as registerad

agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signaturs, typed ot pricted nama of regisiored agenl and titia if applicable. (MOTE: Registared Agent wignature required whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [3) "B DELETE 1A TILE FD [J Change  &.KAdditlon
NAME BRETZ, EARLE 12 NAME LOUIS J. GUILBAULT
sreevanoness | 268 WINDWARD COURT 1asmeeTaconess | 3751 CAPE HAZE DR
City- S1- 2% CAPE HAZE FL 14 CATY-ST-2IP CAPE HAZE, FL 33946
TME i) B DELETE 24 TITLE vD L] Change ¢ JrAddition
RAME SIPES, 8. J. 22NAME DON BURHART
smeeraoress | 3751 CAPE HAZE DRIVE assmeeTaooress [ 3751 CAPE HAZE DR
oiTy-ST-20 CAPE HAZE FL zaomv-si-ze | CAPE HAZE, FL 33946
TLE PD D<) DELETE 31 TME sSD L J Change Ei Ition
NAME OTTING, BOB 32 NAME MIRIAM INNIS
streeTanoress | 22 WINDWARD TERR assmeeraporess | 3751 CAPE HAZE DR
cITY-51- 2P CAPE HAZE FL 34.CITY-5T- 7P CAPE HAZE, FL 33946
THTLE 10 D DeLETE 41 TITLE TD L] Change 3. 3rAdditlon
MWAME FREY, CAROL 4. 2HAME RICHARD BARKER
streeraporess | 3791 CAPE HAZE DRIVE aasmeeranoress | 3751 CAPE HAZE DR
CITY-S1- 2P CAPE HAZE FL 44 CITY-ST-ZIP CAPE HAZE, FL 33946
TME [T peLETE SATITLE L) Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 7P 54 CITY-$T-2P
TMLE T DELETE §.1TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 6.4 CITY-5T-2P

14, | hereby cerbiy thai the information suppliad with this filing does not qualify for the examﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicatad on this annua! report ar supplomontal annual repoit is true and accurate and 1l
officer or director of tho corporalion or the recaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on en atlachrment with

« %

CSIGNATURE:

an dress.
/?MA—-—-’}- &Mﬁatfmf@nmg,_wﬂls 2 eloe (a4)97-97280

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (1097)




