FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

Ijt)CL{‘MENT # 722836 08-21-2008 90002 022 ****5] 25
1. Entity Name
WINDERMERE DOWNS COMMUNITY ASSCCIATION,
INC,
TVves"

Principal Place of Business Mailing Address
HEMPEL AVE HEMPEL AVE
PO BOX 6 PO BOX 6
GOTHA, FL 34734 GOTHA, FL 34734 i
i A BRI

Suita, Apt. #, atc. Suite, Apt. #, stc. 02182008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-1555836 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ Efe;fq Aaditional
© 7~ 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agent
Name
FOSTER, SETH
9850 QUAIL COVECT Strest Addrass {P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
Ci Zip Cod
ity FL l D a

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agani end title if applicabla, (NOTE: Regisiarad Agent signaiura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TTLE sSD [1 Change  [X] Addition
NAME ARDAMAN, ASIM NAME Cumming, Sally
STREET ADDRESS | 1739 WINDERMERE DOWNS PLACE STREETADDRESS | 1963 Maple Leaf Drive
CITY-ST-21P WINDERMERE, FL. 34786 CITY-ST-ZP Windermere, FL 34786
TITLE vD @ Delete TILE D [ Change (X Addition
NAME READ, ED NAME Webb, Michelle
STREET ADDRESS | 9805 HOLLYGLEN PL STREET ADDRESS | 9708 Nearwater Place
CITY-5T-2IP WINDERMERE, FL 34786 cIy-ST-7IP Windermere FL 34786
TILE TD { pelate TITLE [J changa [ Addition
NAME DAWSON, SARAH NAME
STREET ADDRESS | 1726 MAPLE LEAF DRIVE STREET ADDRESS
CiTY-ST-2P WINDERMERE, FL. 34785 CITY-ST-2IP
TILE SD ) Detele TITLE [ Change [ Addition
NAME GOMEZ, JOE NAME
STREET ADDRESS | 9650 WILD OAK DRIVE STREET ADDRESS
CITY-§T-2IP WINDERMERE, FL 34788 CITy-sT-2IP
TILE D ] pelete TE [ change [ Addition
NAME COHMEN, ARLENE NAME
STREET ADDRESS | 2524 WATERVIEW PLACE STREET ADDRESS
CITY-ST-21P WINDERMERE, FL. 34786 CITY-5T-7IP
TIE D 3 petete TTLE O change [ Addition
NAME LUDEWIG, JOHN NAME
STREET sDDRESS | 9760 WILD OAK DRIVE STREET ADDRESS
CIry-s1-2P WINDERMERE, FL 34786 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver er trustea empowered 10 execute this report as requized by Chapter 617, Florida Statutes; and that rmy name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




