FILE NOW: FILING FEE IS $ﬁ1.2.5 - o FILED

b HNONPROFT AT FLORIDA DEPARTMENT OF STATE

RO LA - 118 Santa 5. Mortham Feb 06 1998 8:00am

Secretary of State

1998 R DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N9308£)002092 (5)
IR RARARI A

1. Corporation Name

WINDSOR PARKE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
6900 SOUTHPOINT DRIVE NORTH 6900 SQUTHPOINT DRIVE NORTH 3. Date Incorporated or Qualified
STE. 250 STE. 250 05/07/1993
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 {
us Us 4. FEI Number Applied For
: 59-252788% Not Applicable
2. Princiaal Place of Business 2a. Mailing Address 5. Certiicato of Status Desirad O $8.75 Additional
;[ EI Fee Hequlred —
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E\ E] Trust Fund Coniribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeawners association?
23] 28] Oves [INo
Zip 1__ Country Zip Country 8. This carporation owes or has paid the current year intangible
24 ;5] E] ;E Personal Property Tax due June 30. Clves [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o o
SIMON, BERT C 82| Street Address (P.O. Box Number Is Not Acceptable) ] T
1660 PRUDENTIAL DRIVE —
SUITE 203 &3
JRCKSONVILLE FL 32207 8| City — — ‘FL ssl Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | heraby accept the appointment as registered
agent. [ am familiar wath, and accept the obligations of, Section 17,0503, Florida Statutes. i,

SIGNATURE Signature, typed of printed nama of registerad agent and lite if applicable. (NOTE: Registered Agent slignature raqulrad when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE =] [T pELETE 11 TITLE [ I Change ] Addition
NAME SANKERS, GUS 12 NAME

smeet abbkess | 6900 SOUTHPOINT DR, N., STE. 250 1.3 STREET ADDRESS

CITY~S1-1P JACKSONVILLE FL 14 CITY-§T- 2P

TLE VSiD Pl DELETE 211 B2t [Treasurey T [Jcange [ Addition
NAME ALEXANDER, ALEC 22NAnE Sandra Planece o

smeerancress | 6900 SOUTHPOINT DR., N, STE. 250 23 STREET ADCRESS | LS00 50&‘1"&?0:‘ wbEDr. N STE. 250

CITY-ST-2P JACKSONVILLE FL pecmy-stop | TFackseaville, FL. 3221 -
TOLE VD [T DELETE 31 TIMLE [ fChangs [ Addition
NAME HILGER, WARREN 3.2 NAME

smeeT apchess | 6900 SOUTHPOINT DR., N., STE. 250 13 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2.4, CITY-ST-ZIP

TITLE [T CELETE 4.1TITLE ) i Change  [_] Additicn
NAME 4.2 NAVE

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 OITY-5T-2P

TRLE 7 DELETE 5,1 THTLE I Change — [ Addition
NAME 52 NAME

STREET ADCIRESS 53 STREET ADDRESS

GITY-53- 2P 54 GITY-ST-2iP

MLE [_I DELETE 6.1 TITLE ” [ Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAZSS

GITY-5T-ZIP 6.4 CITY-ST-ZIP

14, | hereby certig that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(7), Florida Statutes. | further certify that the information
indlcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Flarida Statutas; and that my name appears in
Elock 12 or Block 13 if changed, or on apttachment wi dress.

SIGNATURE: 4= REQUIRED Jaofas

CR2E037 (10/97)




