FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

¥ Sandra B Mom
1"}-'\ 3 ﬂedretar}of S
ol CIVISION OF CORPATIONS

POCYUMENT #  N95000001829 (9)
gﬂﬁl’:l%m PARK OF WINDERMERE HOMEOWNERS ASSOC!)

Principal Place of Business Mailing Address

0 O

7601 WESTPOINTE BLVD. 7601 WESTPOINTE BLVD.
OLANDO FL 32835 OLANDO FL 32835
3. Date incorporated or Qualtied 3a. Date of Last Report
04’;98“995 Appiied For
2. Principal Place of Businass 2a. Mailing Address 3. Fgul bar 9 pie
21] 8.933 S. Apopka- | 8933 g, Apopa- 4‘334"54'5 56 75”';‘(::?"021“'6
22 St Aot o0 Vine land R4 . 27 Sute. Al #, etc. Vineand Rd. 5. Cerlificate of Status Desired O F'ee Requi:'(l::jn
Gty & State Ctty & State 6. Election Campaign Financing 0 $5.00 May Bo
2a] Orlando,Florida 28] Orlando, Floida Trust Fund Gontribution Added ta Fees
ap Country Zp Catry B. This corporation has liability for inlangiblewder 8 199032,
Eﬂ 328 36 25 USA El 32 836 30 USA Florida Statutes O Yes Na
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name KOHN , DAVID
Kom DAVID B2| Steat Adgress[P-O. Box Number is Not Acceptable)
f . ka Vineland Road
7601 WESTPOINTE BLVD. i $339°%.” Rpop
ORLANDO FL 32835
. f 85| Zj
- 8 % orlando FL | $5%5%6

of registered agent, or both, in the State of Florida. Such chan e
familiar with, and accept the obligations of, Saction 61 ?.0503,%

SIGNATURE __

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the atve named corporation submits this statenent for the purpose of changing
was aulhorized by theorporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
larida Statutes

its registered office

ING FEE IS $51.;]

FLORIDA DEPAHTMEILF STATE

CR2E037 {12/95)

certify that the information inchcated on this annual repo
oath; that t am an officer or director of the corporation gr the
appears in Block 12 or Block 13 if changed, or on an aft

SIGNATURE: L/

SIQNATURE AND TYPED OR PRINAED

Slaralure §00d or proted e of rapaleron agent and e N anpicabla | NOIE. Ragsler. Aganl sgralire requred wher réiraraingl DATE _ _

12, CFFICERS AND DIRECTORS 13 ADDEDIONSCHANGLS TO OF FICERS AN DIFEC TGOS IN iH
TMLE DP T ’ [CJDELETE 11jiE [JChange  [T] Additian
KAME 12JME
STREET ADDRESS KOHN, DAVID 13 |REET ADDRESS
o 7601 WESTPOINTE BLVD. e o

-57-2i 14]0v-51- -
T ORLANDO FL 32835 _ CToee ke [Oichange [ Addition
NAME DV[ e 22pME
STREET ADDRESS C N, S'MON"TE 23 JREET ADORESS
orY-S1-2p 7601 WESTPO| BLVD. 2 alTy-sTzm b

_sr. TY- ST
e _ORLANDOFL 32836 .. CJOELETE 1 e [JChange 7] Addition
HAME DST 32 PME o
STREET ADDAESS HALUIDAY, JUDITH 33 ¥REET ADDRESS
U 7601 WESTPOINTE BLVD. 2

-§7- ANDO 34 CTY-§T- —
TILE -ORL FL. [JoELETE $1TIE [ change [ Addition
NAME 42 MME
STREET ADDRESS 43 SREET ADDRESS
CITY-5T-2IP 4.4 CTY-51-2iP -
TITLE CIDELETE SITHE L CChange [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51.21p §4cTy S0P 000012837926 _
TINE CIDELETE 1 TILE U/ 30—l 108 == renge [ Adaition
NAME &2 NAME ***81 " 25 G'
STREET ADDRESS 6.3 GTREET ADDRESS /)251/ =
CiY-S1-2P | squv-sr-zm £
14. | do hereby certify that the information supplied with this #Ming\s

i i i i j i j . further
lurtarily furnished anddoes not qualify for the axemption stated in Section 119.07(3)(k), FI utes

amentaylf annual reportlls true and accdrate and that my signalura shall have the same legal as if made under
wer or trusleée empowdred 1o execute this report as required by Chapter 617, Florida Statu

with an address,

SIGNING OFFICER OR DIRE

< that rmy name

i 4 MW‘FD 7SK7-6/5C

T Dayting Pione A

OR




