2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # Na4651

1. Entity Name

WINTER RIDGE CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-31-2004 90023 Q34 ****g] 25

Principal Place of Business

90 WINTER RIDGE RD
WSINTEFI HAVEN FL 33881
U

Mailing Address

90 WINTER RIDGE RD
WINTER HAVEN FL 33881
Us

33U<31b/¢

2. Principai Place of Business

3. Mailing Address

I

Suite, Apt.

#, etc. Suite, Apt. #, etc.

1l

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-4135859 Not Appiicable
e Country Zip Country 5. Centiiicate of Status Desired [ fg-;’?qlﬁfg;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
Edmynd  Kgelle S
Street Address (P.O. Box Number is Not Acceptable}
- l;
90 e Kidge ®oad
City . ; ’ | Zip Code
Lim/iE2. Haver’ FL | 3500/

the obligat

SIGNATURE

ions of registered agent.

L dmpnrd ‘?/?a)/fs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ui

B-29-0 %

Signature. lyped of prinied name of registered agent and tide if applicable.

(NOTE: Registered Agent signature regunad when reinsiating)

DATE

 FILE NOW: FEE IS $61.25

_Due By May 1,2004 - - '

9. Election Campaign Financing
Trust Fund Contribution,

$5.0U May Be
Added to Fees

.. :*Make Check Payable to
 Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 'I;O OFFiCER

S AND DIRECTORS (N 10

1.

TITLE Ao~ D pgelor O Detete TMLE PRES 1 6/ 7 [ Change & Addition

NAME DAILEY, BILL NAME orlma JorES | Rd

e a0osess | 261 WINTER RIDGE BLVD sieer oS | 55 LSInIERL RiSE T

ov-srze | WINTER HAVEN FL 33881 CITY-ST-ZIP iR Haver F&  F758 /

TITLE §D 3 Delete TITLE Vice TFRE:idbnr T [ change )&Addilinﬂ

N LONGO, BETTY A Richand BEyAsT

sTReeT avpRess | 528 WINTER TERRACE STREET ADORESS | & 4/ ‘R ,:919 £ TEel

CITY-57-2IP WINTEH HAVEN FL 33881 CITY-ST-2IP W/;/@-C ﬁ# Véﬂ) F L _33f2/

TMLE VPD 1 Dedete A THREALR E e O Cange & Addition
T |CATALAND, MARGARET i NAME Ly GRvbER-

STREET ADDRESS | 515 WINTER TERRACE STREET ADDACSS fé o /g 2 f.' d, ég ?‘:{

CITY-ST- 7P WINTER HAVEN FL 33881 CITY-ST-21P R P;g"’e Hﬂf/!f‘/ FF 33{?{?/

e I 1 elete TLE SEcRETA Ry [J Change o) Addition

wwe - | SANFORD, FRED e S EAnNE HoTH

staeeT aopRess | 243 WINTER RIDGE BLVD STREET A00RESS | 27 &7 Ly 12 rl B les BY vl )

amv.s.zp  |WINTER HAVEN FL 33881 st | 4 TER HAvEe FL 238/

THLE o O Delete TITLE P, RECTEA (3 Change 5= Addition

NAME GUILFQRD, ROBIN NAME G-E’c‘zf Zﬂ/ﬂod&

stheer aooaess | 107 WINTER RIDGE DR STREET ACDRESS | B/ 7 éa/;;//f-/f zrd LTS / t/c/

CITY-ST-7F WINTER HAVEN FL 33881 CITY-8T-2P &) ,”/Ee A/Ay//u F / 73»,3/

TITLE [ Detete LH3 (3 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

changed,

SIGNATUR

or on an atlachmeght with an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenrtity that the infarmaticn
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

= htmp 4. Sapses, [residal” B-25.09 $h3-298-0157

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

|
T Date

Daylime Phone #



