FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 02 1998 8:00am

CORPORATION
ANNUAL REFPORT Secretary of State

1998 3k DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N44651 (0)

1. Corporation Name

V:IINTEB RIDGE CONDOMINIUM HOMEOWNERS ASSOCIATION,

i MR ERAR AR

Principal Place of Business Mailing Address
114 WINTER RIDGE DRIVE 114 WINTER RIDGE DRIVE 3. Date Incorporated or Qualified
WINTEHR HAVEN FL 33881 WINTER HAVEN FL 33881 9
us us 4. FEI Numser ' T ] A;:plied For —
5941 3535_9 Not Applicable
2, Pringipal Place of Business 2a. Mailing Address 5. Certificate of Statis Desirad D 38.75 Additional
m E’ . ) Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E[ ;] Trust Fund Contribution O __Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameawners assoctation?
E‘ 2_3| Cves [INo )
Zip Country Zip Country 8. This comoration owes or kas paid the current year Intangible
m EI EI ;‘ Pearsonal Property Tax due June 30. Cves [ino
9. Nome and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Rizzo: GUYT. 82| Sireet Addrsss“(_P‘.O. Box Number is Mot Acceptable)‘ -
123 WISTERIA DR : -
LONGWOOD FL 32779 83 ‘
84| City 85] Zip Code
. FL["

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Flonda Siatuleé the above-named corporation submits this Statement for the purpose of changing its re_gisteréd'
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am fariliar with, and accept the ahligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Signature, typed of printed name of registerad agent and litfe if applicable, (NOTE: Aegistered Agant signature required when reinstating) : DATE L

12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIHEG'TOF_RS N2
TILE PD {1 DELETE 1.1 TMLE L1 Change L] Addition
NAME RiZZO, GUY T. 1.2 NAME

steer aooress | 123 WISTERIA DR 1.3 STREET ADORESS

CITY-5T-2IP LONGWQOD FL 14 CITY-5T-2IP o ‘ L
TLE sD LT DELETE 21 TITLE ‘ [l change [T Addition
NAME PAGANA, LOUIS J. 2.2 NAME ,

sTReeT AoDREss | 180 ARCHERS PQINT 2.3 STHEET ADDRESS f

CITY-ST-2P LONGWOOD FL . 2. 4CITY-ST- 2P o ) o _
TITLE VD LI DELETE L1TTLE . I Change [ Addition
NAME THOMPSON, ANDY 3.2 NAME

sTReeTADCRESS | 104 SWEET BAY LANE 3.3 STREET ADDRESS

CITY-SV- 2P LONGWOOD FL 34, DITY-ST-2iP . .

TITLE VPD LT DELETE 4 T00LE : [T Change T Addition
NAME MEYER, KEN 4.2 NAME |

smazeT apoRess | 3098 WINTER RIDGE BLVD 4.3 STREET ADDRESS f

CITY-ST-2P WINTER HAVEN FL o 44 GITY-ST-2IP L .
M D LT DEETE 5.1 TITLE : {JThange [ Addition
NAME SMITH, CHARLES C 5.2 NAME

streeT apDAEss | 75 WINTER RIDGE RD 5.3 STREEY ADDRESS

CITY-51-21P WINTER HAVEN FL 5.4 CITY-S7-21P )

ME 7 DELETE 6.1 TITLE [ JChange [ ] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P s4cmy-st-z2Pp | 3

14. | hereby certify that the information suppllied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annua! report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address. :

SIGNATURE: RSB E R EIYRED e oo {/2%9 SR Pyi-2F7- 52 EL

ENEAATLLME AND TYRED OF PFH; I NARME COF SICNING OFFICER CB DIRECTOR = Date. Davtiens Phars % o

CR2E037 (10/97)



