FILE NOW: FILING FEE IS $61.25 FILED

nggg?gﬁgh’ 4 ‘%’ "% FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 : O O am

ok { - )P Sandra B. Mortham
ANNUAL REPORT L W Secretary of State
A 3

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000000472 (9)

1. Corporalion Name

WINFIELD HOMEOWNERS ASSOCIATION, INC.

O O A

Principal Place of Business Maiiing Address
401 W COLONIAL DR 401 W COLONIAL DR
SUTE 7 SUME 7
ORLANDO FL 32604 ORLANDO FI 32004-6020 T ' e P t
. Date Incorpor. or Qualifie a. Date of Las| r
017311685 C4To8 1688
2. Principal Place of Busmess 2a. Mailing Address 4, FEIN m§§r Applied For
21 E 5§ 25590 Nat Applicable
ite. Apt ¥, el Suite, Apt. #, efc.
Sulte. Aot B, ete vile. Apl-7. ele 5. Cortificate of Status Desired (] $8'75 Addilional
22 ;| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ;;I Trust Fund Contribwtion Added to Fees
Zip Country Zip Country 8. This corporation hag liabilily for intangible tax under s. 199.032,
24 E] E El Florida Statutes Yes D No
9. Name and Address of Current Reglsiered Agent 10. Nsme and Address of New Reglatered Agont
81| Name
FANT. ' JAMES H 82) Street Address (P.O. Box Number is Not Acceptable)
401 W COLONIAL DR
SUTE 7 83
ORLANDO FL 32804 8| Ciy FL 35| 2 Codo

1. Fursuant Lo 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 bath, In the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agenl. | am familiar with, and accepl the cbligations of, Section 617,0503, Floriga Statutes,

SIGNATURE
Stgrature, typad o printed nama of regis'ered agant and Its if applicebie INOTE Aagletersd Agent signature required whan rainslatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A PD [ DECETE 11TILE L change [T Addition
NANE FANT, JAMES H 1.2 NAME
sireer acciess | 401 W COLONIAL DR SUITE 7 1.4 STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32804 1.4 CITY-ST- 2P
TIE STD TJ DELEYE 21 TILE [JChange 1] Addition
NAME CONANT, ELIZABETH 22 HAME
seeraonress | 401 W, COLONIAL DRIVE SUIT E7 2.3 STREET ADDRESS
CTy-ST-2I ORLANDO FL 2.4 CITY-ST- 1P
TILE D T peLETE 3ATMLE [T cnange [T Addition
NAME LEGG, VERNA 3.2 NAME
streer aonress | 401 W, COLONIAL DRIVE STE 7 33 STREET ADDRESS
CHTY-51-2 ORLANDO FL 34, §ITY-ST-2P
TMLE |NEETE AHTILE L Change [J Addition
NAME 4 2 WAME
STREET AUDAESS 4.3 STAEET ADDRESS
LY -ST-29 44 CITY-5T-2IP
TITLE L1 DECETE 51 TI1LE [ change  [J Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTV -§T-2p 5.4 CITY-51-2P
TTLE [CJ OFLETE 6.1 TLE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
LTy -57- 2P §.4 QITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3){1), Floricla Stajutes. | further certify that the
information indicated on this annual roporl or supplamental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 g¢ Biock 13 if changgg,or on an attachment with an address.
SIGNATURE: () ) 5 / D / Y an\‘-\z 1 3 1"
i Dals Blyira Phono # 0016433

CR2E037 (9/96)



