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NONPROFT 7 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Mama

WINFIELD HOMEOWNIERS ASSQOCIATION, INC.

DOCUMENT # N95000000472 (9)
(IR IR AR N

Principal Place of Business Mailing Address
401 W COLONIAL DR a1 W GOLONIAL DR 3. Date Incorperated or Qualifisd
ey AL 01/31/1995
ORLANDOQ FL 32604 ORLANDO FL 32804
4. FEI Number Applied For
59-3325530 Not Applicatle
2. Pringipal Place of Business 22. Mailing Address e :
P & 5. Certificate of Status Desired | $8.75 Additional
21 —Zgl Fee Required
Suite, Apt. #, etc. Suitg. Apt. #, ete. 6. Election Campaign Finarcing $5.00 Mmay Be
(221 [27] Trust Fund Contilbution O Added to Fees
Cily & State City & State 7. Is this nongrofit corporation a homeowners association?
= m Hves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’ EI E! 5‘ Personal Property Tax due June 30. Klves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FANT v JAMES H 82| Street Address (P.C. Box Number is Not Acceptable)
401 W COLONIAL DR
SUME 7 FE)
ORLANDO Ft. 32804 84| City FL Ias Zip Code

11. Pursuant ta the provisions of Sectlons §17.0502 and 617.1508, Florlda 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 carporation's board of diractors. | hereby accept the appointment as registered
agent. | am tamibar with, and accept the obligations of, Sectich 617.0503, Flarida Statutes.

SIGNATURE

Signabure, typed of fintad narve of reqistared agent and title it applicable. {NOTE: Reglstered Agent signature regulred when rainstating) DATE
2. CEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLETe 1.1 TMLE [T change [T Addition
NAME FANT, JAMES H 1.2 NAME
sty apopess | 401 W COLONIAL DR SUITE 7 1.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32804 1.4 BITY-ST-2P
TrLE STD [T DELETE 21TILE [T change  TJ Addition
NAME CONANT, ELIZABETH 2.2 NAME
streer anoress | 401 W. COLONIAL DRIVE SUIT E7 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2,4 CITY-ST-2P
TITLE 2] [T oeLere AATITLE o — [Jchange [ Addition
NAME LEGG, VERNA 3.ZNAME
smreevanoress | 401 W. COLONIAL DRIVE STE 7 3.3 STREET ADORESS
CITY-§T-2P QORLANDO FL 34, CITY- ST- 2P
TITLE F_1 DELETE 41 TILE [ 1 Change [_1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE 1 DELETE 5.1 TITLE [C] Change [T Addifion
NAME 5.2 NAME
STREEY ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 5,4 CITY- ST-ZP
TITLE [J DELETE 6.1 TITLE [Tchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP

14. | hereby certfy that the informatton supplied with this filng dces not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the raceiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E037 (10/97)



