A e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May Ol 1998 Sooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT N Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000088817 (6)

1. Corporation Name

WINDSOR FAMILY MANAGEMENT CORP.

AR

Principal Place of Business Mailing Address
106 8€ 17TH AVENUE 106 SE 17TH AVENUE
CAPE CORAL FL 33980 CAPE GORAL FL 33990
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
Principal Piace of Basi “T2a M Add 4 19“4”%7
. Principa! Place of Businoss a. Mailin rass g?u%r _ Applied For
21] 26 fﬁ’?ili A/ ?;‘;7% a/fQSL il ?cl’ /7% Not Applicable
i Sulte, Apt. #, elc. Suile, Apl. #, e1c. - ~ i
: r—’ P wie-Ap B. Cartificate of Status Desired O $8'75 Adftional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
23] L"78—‘ BO ca E AToN FL Trust Fund Contribution ] Addad to Fess
s Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
B 'z—‘l ;‘ NM\L‘?G E B . Porsonal Property Tax due June 30. [ Yes No
: 9, Name and Address of Current Reglstered Agent 18. Name and Address of New Registered Agent

e o Gkt
1 red S, 0 mbfer i a
CAPE CORAL FL 33990 :3& S A S t%’/mf

U ) Ciwﬁ;ﬁ /&‘Rﬂ FL IBS@C@é

11, Pursuant to the provisions of Sections 607 0502 end 607. 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such ¢change was autharized by the corporation’s board of directors. [ hereby accep! the appointment as registered

»

agent. | am familiar witl, and accgpt t! ions of, Section 607.0505, Flarida Statutes.
SIGNATURE , S s > ToHN GirArD _‘Z/_ﬂ?d’
Signatyre, tyi o printed namea of reg-sleredd Bgont el il i1 .Bpph:,é‘h\(i (NOIE - Flagisisrad Agan: signature required when reinstating) DATE p
12, i OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DeLETE TATILE [Jchange [T Addition =
HAME GIRARD, MARY ANN 1.2 NAME §
steeraporess | 108 SE 17TH AVENUE 1.3 STREET ADDRESS &
CTY-S1-2P CAPE CORAL FL 33990 14GHIY-ST- 2P g
TITLE [T oeLere 2110 [T crange [ Aadition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CITy-s1-2p 2.4 CITY-ST-2ip
TLE [_] oetere 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
-1 _omv-sr-2p _ 34.2MY-5T- 20
TLE L1 oewete 41THLE L crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-2IP 44 TY-5T-2P :
TIE [Toetre S1TILE T change L] Addition
NAME 5.2 NAME
‘| STREET ADDRESS 5,3 STREET ADDAESS
Y- ST-20 . 54 CITY-S1-2IP
TMeE [T oeLeTe 81TILE [T Change — [ Addition
1 NaMe 62 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 0TY-51-7P
14, | hereby certity that tho informaton suppilied wilh this filing doos not qualify for the exemption staled in Section 119.07({3)i), Florida Statutes. | Jurther certify that the information

indicated on this annual roporl or supplemontal annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he recaiver or frusloe empowered to execute this report as reguired by Chapler 807. Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changcdfjn an attachment vith %

Iy r Vi, /M/ ] n/dlos

1 IAASAIA" I IS



