FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 727867 02-07-2008 90022 Q20 ****6] 25
1. Enlity Narne

WINDJAMMER VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address

4489 WINDJAMMER LN 4489 WINDJAMMER LN Q““\%%“']

FT. MYERS, FL 33918 IS #2 . e Rd :
FT. MYERS, FL 33919 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"’” ‘"’I “IH ‘Im ‘l”l Im”m m M’“ll” MH I’l“ ww I”m

Suile, Apl. #. etc. Suite, Apt. #, elc. 01252008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For

. 59-1526141 Nul Applicable
&ip Couniry Zip Country ) 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAID ASSOCIATION MANAGEMENT
4488 WINDJAMMER LN Sireel Address {P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33919

City FL Zip Code

8. The above named entily submits this sialement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the ahligations of registered agent.

SIGNATURE

Signature, typea or prmied rame of rgistered agent and e f appicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees Florida Department of State

el N
10. OFFICERS AND DIRECTORS '/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 / _
TLE D ﬁDe\eie 1IMLE v o ANoS [J Change Mﬂiliun
at FROEBE, SHIRLEY NAME Sy34 ’; o emart CF
SIREET ADDHESS | 4470 W MAINMAST CT. STREET ADDRESS ¥3 9‘ - =¢ 33?‘7
a1 2 CAPE CORAL, FL 33515 CITY-§1- 4P /51' My(ﬂ 3 /
TILE VPD 3 Delete TILE 0 . 1 Change @{Admlion
AME ~ F&
Katdg SCOTT, JUDIE NAME ﬁ. A TREZ] SETAC &
STREET ADDR:SS | 4396 BOWSPRIT CT.. 4A smit acoress |t A9 B & CRO P
aivsize | FORT MYERS, FL 33919 s | . Myens, L 239
e DT 1 Delete me D ’ O] Cange P Addilion
M LUNDGREN, CAROLE NavE QaviD mAaRB)s rRem Cr
. Croxs awck 7

STREET ADOKESS | 4406 FOREMAST CT sinki aoeess | &Y T~ A i
oiv-st-op | FORT MYERS, FL 33619 CAY-5T-2P Pr-Mmyens e 359,
TILE PD 7 Delete TITLE . [J Change [ Addition
MAME WILLINGHAM, WYLLY NAME
SIREETADDALSS | 4417 SPANKER CT., 4A STREET ADDRESS
Cy-ST-21P FORT MYERS, FL 33919 CITY-51-2IP
mie D O pelere E O Change [ Addilion
HAME ARMSTRONG, BILL NAME
SIHEE) ADDRESS | 4396 BOWSPRIT CT. 2B STREET ADDRESS
CliY-§1-41p FORT MYERS, FL 33919 CIly-§1-2p )
e sD O Delete TIILE [ Change [ Addition
NAME RUSSELL, DAVID NAME
STREET ADDRESS | 4414 SPENCER CT. 3D STREET ADDRESS
CIly-S1-21P FORT MYERS, FL 33919 CITY-§I- AP

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 lurther certify thal the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of ihe corporalion of the receiver o lrustee empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an amj?m with an gridress Awiih all gther tike ghnpowered.
SIGNATURE: *~_(I/ WKEI Y */o’;/ ?/ 08  ,539-¥¢9329]
Die

SIGNATURE AND TrE 'OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime E,h;dhe L
-

! G



