FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANMUAL REPORT . REF : Secretary of State
1996 X « 'sf' DIVISION OF CORPORATIONS

DOCUMENT # N95000000472 (9)

1. Corporation Narme

WINFIELD HOMEOWNERS ASSOCIATION, INC.

ARFRRERAROOTAT R A

Principal Place of Businass Maling Address
401 W COLONIAL DR 401 W COLONIAL DR
SUITE 7 SUIME 7
ORLANDO FL 32604 ORLANDO FL 32004 3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number sz 55%0 Applied For
2 2% 59 - 2ammmgtT Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uile, Apt. #, etc 5. Certifioate of Staus Desired 0 $8.75 Additional
22 ;l Fes Required
City & State City & State 6. Eloction Campaign Finanging Ol $5.00 May Be
Ei E] Trust Fund Contribution Added ta Fees
Zp Country Zip Counlry B. This corporation has hability for intangible tax under s. 199.032,
24 |25] 29] 30 Florida Slalutes K ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FANT, JAMES H 82 Strect Addess (P.O. Box Nurmber is Not Acceptable)
401 W COLONIAL DR -
SUITE 7 &
ORLANDO FL 32804 84| City FL 35| 2ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the apponiment as reqistered agoent. | am
famiilar with, and accept the obiligatians of, Section 617.0503, Flarida Statutes.

SIGNATURE ___ o o o e e
Slgnature, typed of printed name of registeren agerl and tile if applicatie NOTE" Rogistersd Agent sigrarure réu ed when rebistating DATE

12. OFFICERS AND DIREGTORS 13. ARDINONS/CHANGE S 10 O FIGE RS AND DIRECTORS W 19

TilLE PD [JDELETE 11 TILF []Change [ Addition

NAME FANT, JAMES H 12 NAME

sirect anoress | 407 W COLONIAL DR SUITE 7 13 STREET ADDRESS

CITY-5T1-21P ORLANDO FL 32804 1ecY-s-ae |

TILE STD [EIDELETE 21TIME STD Ochange ) Addition

NAME CRENSHAW, JAMES L 22 NAME EvizgaBern 5. Cornawr

steeeTapDriss | 401 W COLONIAL DR SUITE 7 23STREETADDRESS | ey Wo. Coromm DL, SUiTE ?

CITY-ST- 7P ORLANDO FL 32804 2 4CIY-51-2P RLAWDO, L S8

TITLE vD [CJDELETE 31TIME D [ Change  [K] Addition

NAME MACARTHUR, WILLIAM H 32 NAME verrd LG -

sireer sooress | 401 W COLONIAL DR SUITE 7 3ISIRLET ADDAESS | 01 wo . Colemrm. PR, ST¢ 7

CITY-5T-2IP ORLANDO FL 32804 sacir-siar | G0 Ao, fo 3200

TITLE [IDELETE 4.1 TilLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5-2P 44 CiTY-§T- 2P

TILE [CIDELETE S1TILE [Ochange  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-SI-2IP 54 CITY-§T-2IP

TILE [JDELETE 61 THILE {JChange [ Adaition

NAME 62 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 6.4 CITY-ST- 1P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florga Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
Ecrznaery Copur

SIGNATURE: AT Loy > =
BIQN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale

296 (o dye5%2%6

Daytre Prone #

CR2E037 (12/95)




