FILE NOW: FILING FEE 1S $61.25

NONPROFIT o3 A FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 4 Y Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N93000002092 (5)

1. Corporation Name

WINDSOR PARKE PROPERTY OWNERS ASSOCIATION, INC.

O O

Frincipa! Place of Business Mailng Address
6900 SOUTHPOINT DRIVE NORTH 6900 SQUTHPQINT DRIVE NORTH
SUITE 430 SUITE 430
JACKSONVILLE FL 32216 JACKSONVILLE FL 3216 _
us us 3. Date Incorporated or Qualfied 3a. Date of Last Repaort
05/07/1993 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 |26] 59-2527889 Not Appiicable
dite, Ap. #, elc. Suite, Apt. #, el iti
Suile. Ant. 4, el ute. Apt. # ele 5. Certificate of Status Desired O $8.75 Adqmonar
22 ;ﬂ Fee Raguired
Crty & State Cry & State 6. Election Carmpaign Financing $5.00 may Be
23 —EI Trust Furd Conlrioution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liabinty for inlangible tax under s. 199.032,
2] [25] |20] (30] Florida Stalutes [} ves Ono
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
SIMON, BERT C 82| Swect Address (PO, Bax Nufber 18 Not ASoaptatia)
1660 PRUDENTIAL DRIVE
SUITE 203 &
JACKSONVILLE FL 32207 i Ty FL [ 75

11. Pursuant 1o the provisions of Sections 61705072 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, ar bath, in the State of Flerida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligahons of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigrate, typed O gl narme 0F regitorsd agel and tle Fopg e INOTE Rogisterad Agent sgnalurs redund when -estatng:

DATE
12. 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [JOELETE 11 TILE [JChange [ Additian
NAME SANKERS, GUS 12 NAME
STREET ADDRESS 6900 SOUTHPOINT DRIVE, N 13 STREET ADDRESS
CIry-51-21p JACKSONWVILLE FL 32216 7 140075127
TiILE VD [CIDELETE 21 TILE [JChange [ Additian
NAME ALEXANDER, ALEC 2 NAME
STREET ADCFESS 6900 SOUTHPOINT DRIVE, N 23 STREET ADDRESS
Qily-§1-2P JACKSONVILLE FL 32216 2 A0ITY-§1-2P
TiILE ST {JBELETE 31 TILE JBLhange [ Additon
NAME MEORE-DAVIEE. 32 NAME Thu.,lf'ﬁ'l"(bml ktj N
steeer annkess | 6900 SOUTHPOINT DR, N . 33 STREET ADDRESS
TV -51-2F JACKSONVILLE FL 34 CITY-§7- 2P
TIILE [JDELETE TTILE [Jchange ] Addition
RAME 4 2HAME
STREET ADDRESS 43STREET ADDRESS
CTv-S1-21P o 44 CITY-5T-2IP
I [IDELETE 51TITLE [T1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF | ADDRESS
Cily-51-2ip 5.4 CITY-ST-2IP
TITLE [1DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS B3 SIREET ADORESS
CTe-S1-21 64 CITY-ST- 2P

14. | do hereby certify that the infarmation suppled with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify 1hal the informatian indicated on this annual report or supplemental annual repart is true and accurale and that my sgnature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

FBC-39C-1118/

Deaytie Phore #

appears in Block 12 or Block 13 if changed, or on aggatlachrgent with an address.

SIGNATURE: __ ax/—‘

SIGHATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Senkiny  1A17-9

Date

CR2E037 {12/95)




