FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O 0 am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State _ Secretary Of State

1998 Nl A DIVISION OF CORPORATIONS

DOCUMENT # P94000062213 (1)

1. Corporation Name

WINDSOR VILLA, INC.

AU A

Principal Place of Business Mailing Address
685 STATE ROAD 26 P O BOX 1553
MELROSE FL 32668 MELROSE FL 92666
Us uUs DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/19/1994

2, Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For

21] 685 State Rd. 2 26 P ?o:: 1553 ‘| EH-3200833 Not Applicable
7 m&pl. , Blc.
27]

Suite, Apt. #, olc.
6. Ceriificate of Stalus Desired B0 $8‘75 Additional

;2—] Fesa Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
| 3 R ¥
2] Melrose.Florida ) Melrose, Florida Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m 32666 2] pyy tnam. 2h 2666 —i‘] Putnam Personal Property Tax due June30. Klves [INo
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Regisiered Agent
THOMAS, PATRICIA GAL [ Nre i call Thomas
3310 CEDAR CREEK ROAD B2} Street Address (P.O. Box Numbar is Not Acceptable)
PALATKA FL 32177
B3
84 City Jnsg Zip Code
" Palatka, FL 2177

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ils registered
offica or regislered agant, of both, in tha State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the apppintment as registered
agent. | g miHai with, ani aicepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE =K

Signaliwe, typed or ;u-nt:d‘r:a:vu- o n-gfémm{s nQrTHE anu e 1l apphcable {NOTE Registered Agent signaturé raquired whan reinslaling)
12, OFFIGERS AND DIRECTORS 13. ADDITHONS/CHANGES TO WFICERS AND DIRECTORS IN 12
TALE PP [T oecere 1V TLE T _ _ T Crange ] Addition
WAME THOMAS, PATRICIA GAL 1 2NAME R T
swmeeTaporess | 3310 CEDAR CREEK ROAD VASTREETADDRESS . ., ~» T T .. . Do piiTeonr
CITY-ST- 29 PALATKA FI, 32177 AQTY-SL2P L L e e
Tme ST T otifie 21TME ’ [T Change ] Addition
NAME SWEAT, ROBIN MICHELLE 22 NaME
seerappress | PO BOX 545 N/A 23 STREET ADDRESS
oIty - ST-2P FLORAHOME FL 32140 2 4 TITY-51-2IP
TiLE 7 oeLere 31 THLE [ Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 14 CITY-§T-2IF
TILE [ JorLeTe 41TITE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P £4CAY-ST- 2P
TITLE [T oreete 51T1LE [ change  [J Addition
HAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
ciTy-§T-21P 54 CITY-5T-2IP
TILE [ DeLETE 6.1 TITLE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S7-2P 6.4 COY-ST-21P
14. ) hareby certity that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or director of the corporation or tha receivor or trustee empowered to execule this report as required by Chagler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddress. I'e

clenaTURE: 30 o2 Diyva e 5 -9¥

CR2E034 (10/97)



