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

PROFIT
CORPORATION

ANNUA

1999

L REPORT

Secrelary of

FLORIDA DEPARTMENT OF STATE
Kalherine Harrls o

Stale

DIVISION OF CORPORATIONS

DOCUMENT # 'qu BODOO 23973

1. Corporation Nama

WINDERMERE mANACEMENT INC

oLy T

Principal Place of Business

Mailing Address

PERIAL PALM DR

2457 N SouTH WHidw ASSEE

RD

22|

Suite, Apl. #, etc.

Suite, Apt. #, etc.

.

7] PR @ B3I

fPoPKA  FLDRIDA UMI-E YT DO NOT WRITE IN THIS SPACE
DN ORLAND O |, B2 235 3 D’ag_lncorﬁaragd or Quah(fied
ANUhA . 45
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Y. s Applied For
21] 1buy TMpeRIAL PALm DR [26] JUBHA Sputy Hinwhesee RD S9- 231 198 Nol Applicabls

7 58.75 Additional

X i i
5. Certicaleo of Status Desired Fee Required

il

City & State City & State 6. EI c“ C ian Fi in $5'00 M
23] PPOPKA FLOR \Dr'4 28] ORLANDO [FLORIDN T:nsl c;:ndaggjlgguhlt:: "o Added to ;:QB:
—E Z"g’a“l 2 [_,] coat"y _I Z%QB [_[ CO‘-‘SWS A 8. This corporation owes the current year Intangibla o __J
24 25 < 29 35 30 ) P ! Propery Tax. [Ives o
9. Name and Address'}f Current Registered Agent iid."—neait;nindr:‘zir:s: :I New Registered Ager:
81 ¢
N > »
S AVITRY ING A T SRUITARL Sinend
o 82| Street Addr P.0. Box Number is Mot Acceptable)
tugu TMPERIAL PALM TR | iban T ImpERIRL "Bt - DRWG
APYPKN  FLoribA
84| Cit 2ip Cod
3Ama "APLP KA FL 1*[ £55%,.

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such’ change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am fangliar with, and a t the ojfligations of. Section 607.0505, Florida Statutas.

SIGNATREM M SAYITRY Sinaiy _ _ June 14 \39__
ture. typed or printed name of reglued agenl ard litle if applicable (NOTE" Registered Agant signalure requirad when reinslating) DATE 1

12. Q,—-un&‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) v lTR T o [ DELETE 11 TITLE {JChange  [] Addition
NAME 1.2 NAME
STREETADDRESS u’q’u' ‘IMDER \ﬂ L pﬂ LM DR\U c 13 SYREET ADDRESS
CITY-S1. 2P hPOPKR FL Bari 5 14 CITY-ST-21P i
TITLE DELETE 21TME Chal Adgdition
i SECRETRRY e OnOO0291 4SS0 —
STREET ADORESS SANITRL SNy 23 STREET ADORESS -06/24/33--01077--021
sz | Lolig IMPERIAL PaLm DR QROPKAY T " FFRE|DO. 7S pbk]5E, 75
TITLE [ DELETE 11TITLE T - []Change [ Addition
NAME 32 NAME
STREET ADDRESS 31 STREET ADORESS
CITY- 51- 2% 34 CNY-$T-71P
TITLE [J DELETE L1THTLE [iChange  [)Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP . o o .
TMLE [] DELETE 5.1TME [lChange [ JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2P 5.4 CITY-ST-2P
TME [J DELETE EATITLE - CiChange [ Addilion
RAVE 5.2 NAME "
STREET ADDRESS 63 STREET ADDRESS l 's
CITY-ST-2% 64 CAY.ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 8s requnred by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATU

RE: $Av

. of on an atlachmept with an address, with all other like empowered.

Swocw

FTRA

JM l‘lI‘i‘i AUT-3 -0y

CR2E034 (11/98)

E OF SIGNING GFFICER DR DIRECTOR

Dale Daytima Phone #



