FILE NOW: FILING FEE 1S $61.25

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Gorporation Namo

gaa'r}t%m PARK OF WINDERMERE HOMEOWNERS ASSOCIATI

Mailing Addrass
8933 5. APOPKA-VINELAND RD.

Princlpal Place of Business

8933 5. APOPKA-VINELAND RD.

FILED

I

QLT

T

OLANDO FL 3283 OLANDO FL 32836-6722
3. Date Incogoralad or Qualified 3a. Daie of Last Reporl
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Appliad For
FQTI E—I 59-3343459 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
P P 6. Cenificale of Status Desired O $B'75 Additiong
22 27 Fee Required
Gy & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
-ZEI E;] Trust Fund Centribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 198.032,
26 2_9] a0 Florida Btatutes Cves [Ino

0. Name and Address of New Reglistered Agent

-

9. Name and Address of Current Reglstered Agent

81| Name
KOHN. DAVID 82| Streel Address (P.O. Box Number is Not Acceplable)
8933 8. APOPKA-VINELAND RD.
OLANDO FL 32835 83
84| City FL 85| Zip Codo

11. Pursuant to the provlsions ol Sections 617,0502 and 617.1508, Florida Stalules, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, In 1ho Stato of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl tha appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 617.0503, Flotida Stalutes.

SIGNATURE ]

L Slgnature, typed o printed name of registered agont and litle if apphicable, (NOTE: Regislerod Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE OP J oecETe L1TILE [T Change [T Addition

NAME KOHN, DAVID 12 NAME

stree1 Aooress | 7601 WESTPOINTE BLVD. 13 STREET ADDRESS

env-st-re - -] ORLANDO FL 32835 1A GITY-5T1-2F

THLE DV 7 7 pecere 21 THLE [(Tcharge ] Agdilion
| Hame COHEN, SIMON : 22NAME

streeraponess | 1801 WESTPOINTE BLVD. 23 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32838 2 4LITY-§T- 2P

TLE SDT [ nelETe 31TMLE [JChange L Addition

RAME HALLIDAY, JUDITH 32 NAME

staeraboress | 7601 WESTPOINTE BLVD. 8.3 STREFT ADDRESS

CITY-ST- 2P ORLANDO FL 82835 34, CATY-ST-2P

e [T ooiete L1TLE [ Change ] Addition

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-ST-21P

TME [ DELETE 51TILE [ Trange [T Addition

NAME 52 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

¢ITY-51-2IP 54 CITY-§1-21P

TILE O orien 61TIE L1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CTY-57-2P . 6.4 HH1Y-51-2IP

14. | do hereby cerlify thal the information supplied with this filing doesfrigt qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. I further cerlify thal the

»orl s true and accurate and that my signature shalt have the same legal effect as il made under oath; thal
Isf emp%uéored 1o execule this report as required by Chapler 617, Florida Statutes; and that my name
if) an address.

information indicaled on this annuaf reporl or suﬁp?omcntal
t am an officer or director of tho corporation or the rozeiveyor
appears in Block 12 or Block 13 if changad, or on an atlachige)

1 exrtiroy N AP dr AP RF SA

CFerbEAE
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iR omeneewe | Apr 14 1997 8:00am
ANNUAL REPORT Secrotery ol Sate Secretary of State

CR2E037 (9/96)



