FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

: DIVISION OF CORPORATIONS
POCUMENT # P93000073494 (5)

WINTER PARK FUNDING CORPORATION

Principa! Place of Ei.::snr\ezs; Ma.ing Address

200 W, WELBORME 1443 WESTCHESTER
" WINTER PARK FL 32789-5534
WINTER PARK FL 32789

FILED
Jan 16 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualifiod

3a. Date of Last Report

. 10/22/1993 0501/
2, Principal Piace: of Business 2a. Ma'ing Address 4. FEI Number Applied For
21] 28] 88-3205581 Not Applicable
Suite, Apt #, £tc Suite, Apt. #. etc, i
P ot o &. Cerlificate of Status Desired 1 $8.75 ddional
’?ﬂ ';I Feo Required
Cny & Stale | City & State 6. Election Campaign Finaring 55.00 May Be
23 28] Trust Fund Contribution Added 1o Faes

Zip 71 Cauniry

20] 30

=

. This carporation has liability for intangible tax under s. 199,032,

Florida Statutes Clves [CINe

9. Name and Address of Current Regislered Agent

10

Nams and Address of New Registersd Agent

i

Streat Address (P.O. Box Number is Not Acceplable)

CAVANNA, ROBEAT E 81, Name
1443 WESTCHESTER 82
WINTER PARK FL 32789 -

84! Ciy

Zip Code

FL [

agent | am farmar with, and accept the abligalong of, Secton 607.0505, Flonda Statutes

SIGNATURE. |

1. Pursuant 1o Ine pravisions of Seclions 6070502 and 6071608, Florida Statutes, the above-named cof poration submits this statement for the purpase of changing s registersd
oflice or reg stered agant, or both, 10 the State of Flonda Such change was autheorized by the corporation’'s board of diractors. | heraby accept the appointment as registered

I am an officer o director of the corpe
appears in Block 12 or Block 13 if ghanped, or an an attachmenl with an address

SIGNATURE: _ // RN

Sl (NOTE: Reg sterad Agent sighature raguited whan reirstabing) DATE
12, 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TALE pST [T oeLee 10TmE [T Change [ Addition
huaw CAVANNA, ROBERT E 12 NAME
streer ADDRsss | 1443 WESTCHESTER 13 STREET ADDRESS
6Ty~ - 2P WINTER PARK FL 14 CiTY-ST-2P
e [J peLETe 2110LE [ change [ Aadition
NAME 2.2 NAWE
STREET ATORESS 2.3 STREET ADDRESS
Ty 51 21p e 2 4CITY-§1-2IF
TILE [ peLete 31TMLE [ change T Addition
HAME 32 NAME
STREST ADDRESS 33 STREET ADDRESS
CiTy- 51- 2P _ ) 34 CITY-ST-2IP
WL 7 okLeTe 41 TMLE [Jthange [ Addition
NAME 4.2 NAME
SIREE ! ADDRESS 4.3 STREET ADIRESS
CITY-ST-2IP 44 CITY- 81-2P
L T oELETE S HILE [J change ~ T_] Acdition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-S1- 7P ~ N 540TY-ST-2P
TIE ~ I oecETe 61TITLE T crange [ Addition
NAME £ 7 NAME
STREET ADIDRESS £.3 STREET ADDRESS
CITY-51- 71 ] 5.4 CITY- 8T 21
14, 1 ¢io hereby corbly that ihg inlormation supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

information indicated on this ancaal rapod o supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
hon or ihe receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/1/a/57 &or)sy2- 2255

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Drate Daylr: Phon: #

T 1

CR2E034 (9/96)



