FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLonf:nt:iu:A::rzin: hc:f; STATE M ay 1 5 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PG3000013701 (6)

. Corporation Mamge

WINDWARD VILLAGE INC.

| Prncipal Pace of Businiess Mailing Address ”"ml' ||| IIIII ""l ||||| mll Ilm Ilm mll ||||| IIIIl Iml “II III|

502 NW 16TH AVENUE 502 NW 16TH AVENUE
GAINESVILLE Fi 32601 GAINESVILLE FL 526014201
us us
3. Date Incorporated or Qualiied | 34, Date of Last Report
o 02/24/1993 05/01/1996
2. Poadipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I . ZEI ' h6-3166578 Not Applicabla
Sute, Apt #, ete Suite, Apt. #, olc i
o v [— I P §. Certificate of Status Desired W] $8'75 Adqnlonal
22] o 2{] Fee Required
| Gy Smie | . City & State 8. Election Campaign Financing $5.00 May Bo
3737[ ] S 23] Trust Fund Conlribution ] Added to Fees
| Zp Country Zip Country 8. This corporation has kiability for intangible tax under 5. 199.032,
2o e 2] 30] Florida Statutes Cves [Cno
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
WARREN, MICHAEL E 81| Name
502 Nw 18TH AVENUE 82| Steat Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
83
84| Ciy

85| Zip Code
FL

[ 11, Pursiant to the provisons of Soctions 607.0502 and 6071508, Flonda Stattes, the above-named corporation submits this statement for the pur e of changing its regislered
office or registored agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Farn lamiliar with, and accept the obligations ol, Sechon 607.0505, Florida Statules.

SIGNATURE e )
e N profod oo & rpglistangd agent ard tle il apphl ate {NGIE Registered Agent signature requred when reinstating} DATE
(2, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
T e ] DELETE 14 TILE [ Change - T Addiion | &5
e WARREN, MICHAEL E 12 NAME 3
st anoess | 502 NW 18TH AVENUE 13 STREFT ADDRESS <
s | GAINESVILLE FL 14 CITY-5T-2P &
w0 VD [T oeLETE 21 TILE [T change ~ 1 Addilion |©
Nt O'CONNOR, E KEVIN 2.2 NAME
s mesess | 2423 BROOKSHIRE AVE 23 STREET ADDRESS
oy -5 7w WINTER PARK FL 2 ACNY-ST.21P
e s [T oeLere A1 TINLE [ Crange 1.1 Addition
HEMT RAPPORT, J. D 32 NAME
swriranoaess | 4541 N.W, 34TH DRIVE 35 STREET ADORESS
Gty -8 2 GAINESVILLE FL 34, CITY-ST-2P
TILe ] pELETE 41 TITLE [ Changs L] Addition
MAME 4.2 NAME
SIRELT ATTIRESS 4.3 STREEY ADDRESS
| L8l e S 440 -8T-21P
THLE [} DELETE 5.1 TIE [T charge  [] Addition
MAME 5.2 NAME
STRCET ALDRESS 5.3 STREET ADDRESS
Jareseae b 5.4 CITY-5T-21P
TINE T DELETE B.1TITLE [J change L. Addition
HiE £.2 NAME
SIREFT ALTHESS 6.3 STREET ADDRESS
CilY-51-71P 6.4 CITY-5T-7IP
14,1 do hpreby corldy thal the intormation supmied wiTe)iing dode not qualify far the exemption stated In Section 119.07(3)i), Florida Stalutes. | further cenify that the

infarrnabian incicated on this an
Fam an ofhcer or director of
appears in Biock 12 or Blogk

SIGNATURE: =~

] repon g suppfemepilal annuafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporatiph or the regsiver fr tigslee empowered Lo execuls this report as raquired by Chapter 607, Florida Statites; and that my name

ehl with an address

FEGWIdee | € warren '4/4‘{1017 352 37%- Yoo

I.ﬁlE AND TYPED OR PR 'NIED NAME OF 5TgNING OF FIDER DR‘ERECTOR Do Traytime Phone §




