FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- - May 01 1997 8:00am
ANNUAL REPORT : Y 'f_p“ Secretary ol State

Secretary of State

S 5 / DIVISION OF CORPORATIONS

v,
LW 1B

1997

Rtk ol ot vk

ST T,

POCUMENT #

Cotporation Name

Princlpal Place of Busincss

14025 NORTH DALE MABRY
TAMPA FL 33618

2. Principal Plage of Business

|21]

Suie, Apl. 4, olc.
22]

City & State
23

Zip
24]

[25]

Counlry

" Malling Address

P95000044817 (1)
WINDMILL POINTE MANOR, INC.

14025 NORTH DALE MABRY
TANMPA FL 33618-2401

W

LT

3. Date Incorporated or Qualified

3a. Dale of Last Report

Trust Fund Contribution

e 06/02/1995 01/24/1996
N _2a. Matiling Address 4. FEI Number Applied For
25] o . 59'3318885 Not Applicable
& o -
—l ite, Apt #. et 8. Certificate of Status Desired D $8'75 Adc{cllonal
=27 Fee Required
Gy & Stale 6. Bleclion Campaign Financing $5.00 May Bo

Added 1o Fees

—_Country

Florida Statutes

8. This corparation has liability for intangible tax under s. 199.032,
[ Yes

ENO

9. Name and Address of Current Registered Agent

BLATTLER, HUGO
TAMPA FL 33818

14025 NORTH DALE MABRY

10. Name and Address of New Reglstered Agent
81| Name
82| Strecl Address (P.Q. Box Number is Not Acseplable)
sl
84| city T 85| Zip Code

FL

T1. Pursuant 1o the provisions of Soctions G07.0502 and 607 1508, Florida Statules, he abiove-raried corporation submils this slatemonl Tor the purpoese of changing its registersd
office or registered agent, or both, in the State of Flonda Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registarod
agenl. ! am familiar with, and accept the obligations of, Saction 607.0505, Flerida Slatutes,

SIGNATURE _____ . . e .
Signature, typod o printcd aane of regidened agend aua bt of appdicabie INGITE - Rup stored Agent signature eguired when roinstasngh DATE
12. OFICERS ANDDIRECIORS . HE; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P DECFIE 1ATME [T change 3 Addition
NAME BLATTLER, HUGO 1.2 NAME
streeraporess | 14026 N. DALE MABRY 13 STREET ADDRESS
CITY-5T-2IP TAMPA FL L 14 CITY-S1- 21
TNLE vV [J DELETE 21100E '?;@_,, ;";a(edf’ E.Change [} Additicn
NAME CALDERWOOD, D 2.7 NAME
sreeeranoress | 14025 N. DALE MABRY 23 STRELT ADDRESS
CITY-$T-21P TAMPA FL 2.40NY-5T-21p
TITLE BT oteie s [l change [ Addition
HAME BLATTLER, ED 3.2 NAME
sracevaporess | 14025 N. DALE MABRY 33 STREF] ADDRESS
onv-srze | TAMPA FL N 34.0TY-ST 2P
1MLE J oukie 41TNLE [ Change T[] Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-21P o L 44 C1Y-ST-71P
TIvE } DELETE SAINLE ] change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53SIREEY ADDRESS
ClTy-51-21p S4CNY-81-2IP
e T N W VAT3T 1L [T Change . ] Addition
MHAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T-2P L B4 CIY-SI. 2
14. 1 do hereby certity that the informalion supplicd with this filing does not gualify for the exemption stated in Seclion 112.07(3)(i), Florida Stalutes. | furlher cerlify (hat tho

information indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have \he same legal effect as if made under cath; that
Fam an officer or direclar of the corparation or the recoivor or lruslec ompowercd to execule This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attachmenl with an agdress

P AN A L,

o N

CR2E034 (9/96)



