FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000074949 (6)
WINDERMERE PROPERTY HOLDINGS, INC.

Pringipal Place of Business Mailing Addiess ”"”"MI m"llm ||m Ilm II'IIIN”I"“ I‘ mluml ’m ‘m

P.0. BOX 816247 200 8. ORANGE AVE.
ORLANDO FL 32061 SUITE 2000
e GRLANOG-F--0200-dr——
3. Date Incorporated or Quaiilied 3a. Date of Last Report
10/12/1994 04/26/1996
2. Principal Place of Business 2a. Mailing Adclress 4. FE) Number | Applied For
m ;5—] | 59:32225_17_____ Not Apphcabl(_
Sulte, Apt. ¥, elc. Suitc, Apt. i, et it
! P ee 5. Certificate of Blalus Desired O $B'75 Additional
22 27] 7 Foe Raquirad
City & State Ciy & Sta 6. Election Gampaign Financing $5.00 May Bo
EJ 2é| Of QJJ Q} - Trust Fund Contritution d Added to Foos
Zip Country Zify COU”"Y 8. This corporation has hability for intangible tax under s 199.032,
A Z_E] 293280}'39.52 ’-O—I Florida Slatutes Oves [no
§. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
A.G c w 81| Nare
200 SOUTH ORANGE AVE. 82| Strecl Address (P.O. Box Mumbor s Not Acoeplabic)
SUITE 2300 ol - i
ORLANDO FL 32801-3432
84; City FL Zip Code

11, Pursuant 1o the provisions of Soctiens 607 0502 and 607.1508, Flarida Statulos, the abiovo-named carporalion submits this slalement for the purpose of changing its rc(_;isterodj
office or registerod agent, or both, in the State of Florida Such change was authorizcd by the corparation’s board of directors. | horeby accepl the apponmtment as regislered
agent. | am familiar with, and accept the obligations of, Section 607. quﬁ, Florida Stalules,

SIGNATURE e I e e e
Signature, kypnd pr printed namae of rogistored agon and it if appdcanls {MOTE - Hegisterad Agant signature requirod whon reins:ating) (ATE
12. QFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO [_)‘FFICEHS AND DIRECTORS IN 12 @
TITE PD L] Griet LTI [ Change [T Adaition | &5
3 V0SS, JEFFERSON 1.7 NAME d 93%' 7L ﬂ e 0 &

o steet aooaess | 6385 METRO WEST BLVD. SUITE 445 st onss | 9 7O/ e / (X o

omv-si-ze__ | ORLANDO FL wovsae | NN ;ﬁj\mg‘g . 3y &

TMLE D | TN 217N Change L] Addiion |©

NAME SILVERTON, VIVIENNE 22 NANE ﬁ O/

srreeT AnDress | 6385 METRO WEST BLVD, SUITE 445 23 SIRFET ADDAESS ?70/ es7n W /qe Or

orv-sze__| ORLANDO FL e N | lindermere., FL 34786 |

TILE STD 1 nrcee PERITE Changs ] Addilion

NAME THAKKAR, RASESH 3.2 NAML A 'q/

staeer ADoRess | 6355 METRO WEST BLVD SUITE 445 33 STRELT ADDRESS / QSﬁ?u‘}' /99 0" "

or-s-zp | ORLANDOFL L 34 CHY-5T. 7P l“/fﬂ ermere , A BY786 ]

MLE [ oeiete 41T Change L) Addition

NAME 4 2 NAMI

STREET ADORESS &3 STREFY ADDRESS

CITY-ST-21P L 44ciy -1 7

TITLE [T oetete 51 TILE [Jchange  [_J Addtion

NAME 57 NAMI

STREET ADDAESS 53 S1REET ADDRESS

CITY-ST-2IP L o SACIY-SI- 2P L o

TITRE T oeme 61 1MLE [ JChange L] Additon

NAME 62 NAME

STREET ADDRESS 6.3 5TRIE] ADDRESS

CITY-51-2iP o BECY-51-7F

14. | do hereby certily thal the information supplied wilh this Tling does nol qualify for the exemption slated in Section 119.07(3)). Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemontal anhual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that
1 &am an officar or director of iho 7 5} ompowercd o execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Bloc

e
AR AL IR & S S T o e n e e .



