FILED

c gggggf;g y FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Socratary o State — ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90094 (034 ****5] 25
!
DOCUMENT # N93000002092 |
1. Corporation Name )
WINDSOR PARKE PROPERTY OWNERS ASSOCIATION, INC. '\ e e 5
Principal Place of Business Mailing Address ’
6300 SOUTHPOINT DRIVE NORTH 6900 SOUTHPOINT DRIVE NORTH
STE. 250 STE. 2%
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
2. Principal Place of Business 2a. Mafling Address 3. Date Incorporated or Qualifad
21 28] 05/07/1993
Suita, Apt. #, etc, Sulte, Apt. #, etc. 4. FEI Number Applied For
Hl -2?| 59'2527889 Not Applicable
~  City & State T City & State - ; = . . -$8.75 Additional
] _ 2] 8, Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
;l [El E 30| Trust Fund Confribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
SIMON, BERT C 82| Strest Address (P.0O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 203 83
JACKSONVILLE FL 32207 84 cuy FL Bs Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE iR
Signature, typed or primted name of registared agent and litle if applicable. (NOTE: Registared Agent signature requirad when reinatating) DATE 5‘
12, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD TE ] OELETE 14TME CJChange  [JAddition| =
NAME SANKERS, GUS 12NAME 5
streeT sooress| 6900 SOUTHPOINT DR, N., STE. 250 13 STREET ADORESS @i
crr-stze__ | JACKSONVILLE Ft 14 CITY-ST-2p &
TME ST ] bELETE 24 TIE ClChange [} Additon | ©
HAME PLANCE, SANDRA 22 NAME
streeT aoress| 6900 SOUTHPOINT DR N SUITE 250 23 STREET ADDRESS .
ery-stz¢_ | JACKSONVILLE FL 32216 2.4 CITY-ST-2P !
me~ - - |yp < - v - P 3 DELETE- 31 TME —-V-D , T - . [#Thange  []Addition '
e HILGER, WARRE a2 Blexanvder, Fravee 2o |
stReet ADoRess| 6900 SOUTHPOINT DR., N., STE. 250 usRETADRESS)  £960 South Fo,UT ﬁr' Suie 2¢ .
crv-srze_ | JACKSONVILLE FL 34.0TY-ST-2P Jatesfonuylle, B 22210 ‘
TME {7 DELETE L1TME 7 [(Change  [JAddiion| .
NAME 4. 2NAME . '
STREET ADDRESS 4.3 STREET ADDRESS ,
CITY. 5T-2P 4.4 CITY-ST-2P
TILE [ DELETE 51 TILE JChange  [] Addition ,
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME ] OELETE 8.1 TTTLE [JChange [ Addition
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-$1-2IP 64 CITY-ST-ZP .

T4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an :
officer or directer of the corporation or the receivefior trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy or on an attachgrfent wig#an address, with all other like empowered. |

SIGNATURE: aln(99 _(@04)296-1112 |

H

igA ) e rS




