FILE NOW: FI

1996

LING FEE 18 $61.25 / <77

NONPROFIT ¥ Y FLORIDA DEPARTMENT OF STATE
CORPORATION <, Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DQCHMENT # (4)

WINDY CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

G/O BEST REAL ESTATE INC.

Mailing Acdress

C/0 BEST REAL ESTATE INC

4

R

[24] 25| 2] 30]

1605 N SR 7 1806 N SR 7
EQRGATE FL 33063 Ll:SA RGATE FL 33063 3. Date Ingarporated or Qualified 3a. Date of Last Repaort
01/14/1991 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650302364 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
e AR ot wie. Ap ete 5. Certificate of Status Desired ﬂ $s'75 Add_ltlonal
22 ;l Fee Reguired -
City & State City & State 6. Election Campaign Financing 0O $5.00 may Bo
E‘ El Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O Yes ONe

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KAPLAN, EDWARD J.
1805 N SR 7
MARGATE FL 33083

81| Name

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

83

84| City

B.SJ Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, fyped o+ prnten name of registered agen! Bnd The I anmicabe INOTE Rigislersd Agent signaltre reguied whdr nanstatngt ’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGE RS AND DIREGTONHS IN 12
TITE sh [CIDELETE 11 TILE [JCrange  [] Additian
NAME KAPLAN, EDWARD J. 1.2 NAME
sreet anoress | 1805 N SR 7 1.3 STREET ADDRESS
CITY-S1- 2P MARGATE FL 14CITY-ST-21P
TILE P1D [ICELETE 21TITLE [Change [ Addition
NAME BERMAN, GEORGE G. 2 2 NAME
STREET ADDRESS 1605 NSR 7 B 23 stheet anoress
CITY-ST-2F MARGATE FL 2. 4CITY-51-2IP
TILE D [CJDELETE A1TITLE [JChangs [ Addition
HAME FEMNBERG, LIBO ATTY 3.2 NAME
STReeT ADDRESS | 3500 GATEWAY DR, STE 201 33 STREET ADDRESS
CITY-5T- 2P POMPANO BCH FL 34 CITY-ST-2IP
IILE [TIDELETE 41TIME {dChange  [1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIy-S1-2IP 440ITY-S1-71P
e [CJDELETE 51 TITLE [JChange 7] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 540ITY-$T-2P
TITLE [CIDELETE 61THLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-$1-2P / 64 CITY-ST-2IP

14. | da hereby cerlify that the informatign supplied wi
cartify that the information indicat i )
cath; that | am an aofficer or directpr of the corpy
appears in Block 12 or Block 13 Jf changed,

SIGNATURE:

tdchrfient with an address.

this fijng is yoluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)(k}, Florida Statutes. | further
plemental annual report is true and accurale and that my signature shall have the same legal effect as  made under
iver or frustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

P Y Ny 5 ad0n

SIGNATURE AND TYPED OR pnfl} NA%DF SIGNING DFFICER, DR OWRECTOR
.t - i

3/ 96 Y993 -ypre

Daytime Phone

CR2E037 (12/95)



