FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MAIN STREET OF WINTER GARDEN, INC.

(1)

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

MR

- HOB-W-PLANT-8T— P. 0. BOX 770475 3. Date Incorporated or Qualified
WINTEROARDENPL34787— WINTER GARDEN FL 347770475 1
A us 4. FET Number Apphied For
59-3077610 Not Applicable
2. cipal Place of Busing 2a. Mailing Address
2 Princial Place of Busingss ing Addre 8. Certificate of Status Desired [ $8.75 additional
1 . {2 26 Fee Required
| Sulie, Apt. #, stc. Suita, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
E-] 27 Trust Fund Contribution O Added to Fees
OW- State City & State 7. Is this nonprofit corporation & homeowners association?
?E] /W W / ;2— ;ﬂ 1 Yes No
Zip 'Couz;y Zip Gountry 8. This corporation owes or has paid the current yesr Intangible
_33_&7 g 7 26 'S 20 m Personal Property Tax due Juna 30. _g ves []MNo

9. Name and Addreas of Current Reglatered Agani

10. Nama and Address of New Registered Agent

WRIGHT, LYNN WALKER
868 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

a3

84! City

Zip Code

FL 65

11, Pursuant to the provisicns of Sections 17 0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

SIGNATURE Sipnawra, typed of printed nama of registered Bpont and title It applicable. (NOTE: Regislerad Aganl gignalurd required when reingtaling) DATE
12. OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D AT DELETE I 11TITLE D ¥] Change L] Addition
‘NAME CAPPLEMAN, CAROLYN 12 NAME AWDRICH , TINA
sweeraporess | 445 W AMEUA SY 13 sweer aooness | 244 W- DLANT 37 Fo 3¢
“CITY-$T-2P ORLANDO FL - 14 CITY-ST-2 W/Wﬂ AN 737 )
TITLE ™ LA DeLeTE 21 TLE D [ A Change [T Addtion
NAME CAMPBELL, Jult 22 NAME BAKER, MR 1AM
sTheer aporess | 800 S. DILLARD 8T, 22 SIREET ADDRESS | 535 Téqdﬂﬂwp cr.
| giy-si-zie yNTER GARDEN FL 2. 4CITV- T2 WINTER-BARDEA); 2.
TITLE I ORLETE 31 TITLE b5) [/ Change [T Additlon
NAME LANDERS, MAUREEN 32 NAME BicowN; CLARE
steeer aporess | | NORTH MAIN ST 33STREET ADDRESS |/ 24r W PLAMT BT,
LiTY-s1-21P WINTER GARDEN FL . seomveseze | WINTER /
TILE D ] DELETE 41 TITLE D 1A Change L] Addillon
NuE SMITH, SHIRLEY 4.2NAwE PAULACK, CAVELLE
sTeET AooRess | 750 HIGHWAY 50 A3STREET ADORESS | G44p T1LDEMMLLE SCéTD L 2D
GITY-ST-2P WINTER GARDEN FL 44 CITY- 51708 WINTER GARDEN |, FL
TITLE L1 oeLevE 5.1 TIRE LI changs 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
GITY-ST-2P 54 GTY-5T-21P
TLE L] DELETE 6.1 TITLE “ L1 Change [ Addition
NAME 2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-S1-2IP 64 CiTY-S1-2IP

Block 12 or Block 13 if chdnge), or on an attac

officer or director of thwej receive,
F ST TSP L. g o P L I S

14. thereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Inclicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as If made under oath; that | am an

irustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

enipwilh an address,

yrr ////, A - Vi

CR2E037 (10/97)



