FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. N9
ANNUAL REPORT Secrelary of ‘

Sale

DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT # N93000002092 (5)

WINDSOR PARKE PROPERTY OWNERS ASSOCIATION, INC

i “"’-""i' Vit

Principal Place of Business Mailing Address

00N

24] 26] 20]

30]

16900 SOUTHPOINT DRIVE NORTH 6900 SOUTHPOINT DRIVE NORTH
. [SUITE 4% SUITE 430
JACKSONVILLE FL 92216 JACKSONVILLE FL 322160938 _
Us us 3. Date Ingorporated or Qualified 3a. Dale of Lasxga%oon
07/20f1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

py M hg-2527889 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. B $8.75 Additional
5. Certificate of Status Desired d y

ri;' ﬁwTE. Z% ;l SUITE 2_‘5(:) Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo

5‘ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inangibleflgx under s. 189.032,

Fiorida Stalules No

[:]Yes ﬂ

9. Name and Address of Current Registerad Agent

SIMON, BERT C
1660 PRU DRVE
SUITE 203

JACKSONWILLE FL 32207

10. Name and Address of New Reglstered Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuan! to the provisions of Saclions 617.0502 and 617 1508, Florida Stalutes, ihe above-named corporalion submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such ehange was authorized by the corporation's board of direclors. | hereby accept the appaintmert as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes

Signature, typed or printed name of regislered agenl and title if applicable.

(NOTE: Regstered Agent signature required when reinstating}

DATE

CR2E037 (9/96)

A e

| am an officer or diractor of the corporalion or the receivy
appears in Blook 12 or B 130 charﬁ or on an att

' I ﬂ[fﬂ. F o/ ;Jldik;

12 OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE % s TJ CeLere 11TLE v / 4 /-r'/D py . ]&Chaﬂge T Addition
NAME KERS, GU 12 NAME P4 LE
smheeT aoveess | 6900 SOUTHPOINT DRIVE, N S 7E& 2.5< 1.3 STREET ADDRESS éﬂ?/ai)ggﬁpb/d 7 pE A STE 25°¢
OITY-ST- 2P %_CKSONVILLE FL 32218 ﬁ werrsize|© T ACKSo AAILLE | L 3 Zé— o X
TLE DELETE 21 TLE D Change Addition
NAME ALEXANDER, ALEC 22 NAVE EA eREN fj’t Gqe R‘D A &TE TSe
stheeraooeess | 6900 SOUTHPOINT DRIVE, N sasest s | 00 S0t T H POIS T PE
SN -§T-2P JACKSONVILLE FL 32216 \ 2 4 CITY-S1- 7P U’M,(fo,(jt///,éé , FL. 32216
TinE [311] i Iﬂ DELETE 31 1MLE [Tchange [T Addition
NAME THURSTON, LYNN 32 NAME
swreet aporess | 6900 SOUTHPOINT DR, N . 34 STREET ACIDRESS
CITY-5T-2p JACKSONVILLE FL 34.01TY-51-21P
TITLE [ DeCETE 41TMLE O change [ Addition
NAE 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS

| ciny.s1-2p 44CITY-57-2P
M 7 DELETF 5 1TNLE (] Change ] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 54 CTY-ST-ZP
e [T oELETE 61 TITLE T Change L] Addilion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.1P — X . J640TY-5T-21P
14. | do heraby cenlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the

Information indicaled on this annual repori or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under caih; that
lrustq%emp%v;e(ed to exocute this report as required by Chapter 617, Florida Stalules; and that my name
hrpient with an address.

N i n pres

adidle 1 el 2O i T



