FILE NOW: FILING FEE IS $61.25

I NONPROFIT RID, FLORIDA DEPARTMENT OF STATE
CORPORATION 15 E“ 3 Sandra B. Mortham
ANNUAL REPORT Ry ! Secretary of State

1996 . , DIVISION OF CORPORATIONS
DOCUMENT # N44651 (0)

1. Corporation Name

WINTER RIDGE CONDOMINIUM HOMEOWNERS ASSOCIATION,

: KRR SR

Principal Place of Business Mailing Adgrass
114 WINTER RIDGE DRIVE 114 WINTER RIDGE DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
3. Dats Incorporated or Qualified 3a. Date of Last Report
08/12/1991 04/19/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEt Mumber Applied For
121} [26) 594135859 Not Applicable
t. #, ele. ite, Apt. #, etc. -
Sulte, Apt. 4. el Suite. Apt. #, et 5. Certificate of Status Desired Cl $8.75 additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25) 29| 30 Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agont
81| Name
RIZZO, GUY T. 82| Stroel Adaress (PO, Box Mumber 15 Not Acceptabie)
123 WISTERIA DR
LONGWOOD FL 32779 83
84| Ciy FL Iss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, In the State of Fiorida. Sush changa 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, Fiorida Statutes.

SIGNATURE
Signature. typed or prnied name of regsterad agent and titte if applicable NOTE: Registered Agent signat.re reuired when reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PD [JOELETE 1ATILE [JChange [ Addition
HAME RIZZ0, GUY 7. 1.2 NAME
smeeraoress | 123 WISTERIA DR 1.3 STREET ADDRESS
CITY-81-2IP LONGWOOD FL 14 CY-ST-2IF
TITLE L) [ JDELETE 21TIE CChange [ Addtion
NAME PAGANA, LOUIS J. 22 NAME
staeer aporess | 180 ARCHERS POINT 2.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 2 4CITY-5T-2P .
TLE D *%ELETE A1THTLE Vi Change [ Addilion
NEME GIUFFRIDA, 4.T. 32 NAME Thomp8aon ' 4 o 1
streer aooress | 207 RIVERBEND DR 3 staeer oorss | ¥ Sweet Bouf A €.
CITy-51-21P LONGWOOD FL 34.0TY-57-2P fOnﬁ wood., L 22779
TME VPD [CJDELETE 41 TNLE T dchange [ Addition
NAME MARTIN, CLYDE 4 ZHAME
sweeraooress | 313 WINTER RIDGE BLVD 43 SREET ADORESS
£ITY-S1- 7P WINTER HAVEN FL 44 CITY-5T-2IP
TITLE D [IDELETE 51 TiILE [Change [ ] Addition
NAME MARCETTI, CHARLES 5.2 NAME
sieeer aconess | 304 WINTER RIDGE BLVD 53 STREET ADDRESS
CIY-ST- 2 WINTER HAVEN FL 54 BTY-51-2P
TITLE {_JDELETE 6.1 TITLE [change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -5T-21P £4 CITY-§1-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and doas not gualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under

oath: that | am an officer or diractor of the corporation or the receiver or trusiee empowered 10 execute this report as rer uirad by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13- , or on an attachment with an address. ; /

0 NAME OF SIGNINO OFFICER OR DIRECTOR Dayting Prione #

CR2E037 (12/95)




