. FILE NOW: FILING FEE IS $61.25

- NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N95000002129 (3)

1. Corporatson Mame

WINWOOD HOMEOWNERS ASSOCGIATION, INC.

FLORIDA DEPARTMENT OF STATE
i 2 Sandra B Mo;lham
3 Secretary of State
THVISION OF CORPORATIONS

-

L

MGV

Principal Place of Business Mailing Address
B640 SEMINOLE BLVD. $540 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorap}aaated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE} Number Appliad For
m ;E\ > ?'336’ %2 r‘/?‘*- Mot Apphcable
Suite, 1. #, etc. ita, Apt. #, etc. iti
wite. Apt. &, et Suita, Aqe. , eto §. Certificate of Status Desired O $8.75 AdQl!lonal
22 27 Fea Requirad
Chy & State | Oy 8 Swale 6. Elaction Campaign Financing $5.00 wmay Be
E\ 28] Trust Fund Contribution 0 Added to Faes
Zip Cournitry | %p Gountry 8. This corporation has liabilty far intangible tax under . 199.032,
[24] 25 28] 30 Florida Statutes 0 ves Rne
a. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOFSTRA- PETER T 82| Stroet Addioss (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
» SEMINOLE FL 34642 83
B4} City FL Ias] Zip Code

M. Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the S1ate of Flonda. Such chan%e was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE - .
Slgrdture . typed or gratex ndnie of registerss agect and Hie if ar.phrans NOTE Fegislernd Agent sgnaturs rec(uirbd when renstal ngi DATE a
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S TO OFFICERS AND DIRE L TORS IN 1Y g
TITLE D [CJDELETE 11T01LE [Ronange  [JAddtion |+
NAME ROTHMAN, SHELDON L o 1.2 hAME o r~
stheer aooress | PO BO¥R-3516— goo/ Stime Avye _ Lastaee aooress | FO0¢ STtmie Ave é
CITY-ST-21P SEMINOLE-FL-34842 T/ Rofaisburg, FL B30 e Sk e Sersharq, EL B30 o
TITE ) CJDELETE 21TILE 7 QfCrange ] Addton | O
NAME BEATTY, STEVEN 37 KAME
oneetaooness | POBOXA5Y6—  ONE  MANERGVE /. DiIrE PastheET aoRess | (OAE Mangrove e fe
CITY-§T-2F SEMINOLEFL-34842 37 pere BeH KL 33706 2 4CIY-S1-79 St Ble BCh FL Z3700
TrLe D [JDELETE 31 TILE [fChasge [T Additien
NAME LEACH, GERALD J _ 32 NANE ,
Lamstanoness | P-O—BOX-9516 - 173G 7 ~ /03RO prE A s3STREEI AODRESS | 4 BD 7 T LC Beed Ave N

CTY-51-2P SEMINOLE FL 34842 £ AZS0, Fr. 3HLYY 14 CI1Y-57-2 Loarge, FFL 3Ly
TITLE [JDELETE 41THLE [OChange [ Addition
NAME 4 2 MAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-ST- 2@ 44 CITY-57-2IP
TILE [Y0ELETE 51 TITLE [Change  [] Addiban
NAME 52 NAME
STREET ADORESS 5 3 STREFT ADDRESS
CTY-5T-2P 54 CITY-ST-7IP
TILE [IDELETE &1TITLE G0 1 S 30Ee [ additon
e 62 NAvE ~06/04/96--01003--022
STREET ALDRESS 63 STREET ADDAESS 2 2 200 Il : Q’ ...,3_.
CITY- §T-2IF 6.4 CITY-ST-2IP
14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. | further

cartdy that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under

oath: that | am an officer or director of the corparation or the rpceivey or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 131 ¢ éeci o \an i an address.
SIGNATURE: ___ =\ N D e[ $(3-399-TFb.

IGNA’ AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR L4 Dute Daytrme Prone i




