" 2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N02000003887

1. Entity Name

WINDMILL LAKES CONDOMINIUM ASSOCIATION, INC.

FILED
08 HAR 11 PHI2: 20

Mailing Address

PRIME MGMT GROUP, INC.
13460 SW 10TH ST STE 101
PEMBROKE PINES, FL 33027

Principa! Place of Businass
13460 SW 10TH STREET
SUITE 101

PEMBROKE PINES, FL 33027

. :i” bj'«”

ASSEE FLORIDA

2. Principal Place of Business - No P.O. Box #

Ho| Sw/ Bl AVENVE

3. Mailing Address

RIS OEAR OO AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 12212007 chg-NP CRZED37 (12/06)
/gy & Stale 0 City & State 4. FE| Number Applied For
FEMBROKE 1iNes, L £2-2375818 Not Applicabie
Zip Country $8.75 aAdditional

33028 Cfing- A

5. Certiticate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

PRIME MANAGEMENT GROUP, INC,

S hadey <0410, PA

13460 SW 10 ST
STE 11

Street Address (F'.(ﬁ. Box Numbes is Not Acce'piable)

PEMBROKE PINES, FL 33027

2099 Sheling Koan €-207

Pr LavDERDALE , FL | 35512

8. The abave named entity submils this slatemen for the purpose of changing its regisiersd olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obrigationiu%
SIGNATYRE

Cheordes F. 0440 g

21K

Slgnatyre, typed of printed nams of regisiered agent and ke i apphkcatle INQTE: Registarad

Agent signature reoul&é when renstating) DATE

Amended AR is §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30

TILE Vs T Delete TITLE []change [ Addition

NAME KEDDO, DWAIN NAME

STREET ADDRESS | 401 SW 86TH AVE 15-105 STREE] ADDRESS

CITY-S1-21P PEMBROKE PINES, FL 33025 CITY-57-2IP . ’]

TILE PT 1 Datete TITLE f ’{ I 2 [ change ] Addition

NAME HEANEY, DAVID JR NAME o,

STREET ADDRESS | 401 SW B6TH AVE 15-103 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP

TITLE 3 Delete ME [J change [ Aduilion

:::;Er ADDRESS :’:F:‘::T ADDRESS 3"5_: -: iai:l 1=0s 1eras =
03720/05-~-01012--N21  #%5

CIrY-1-21P CITY-51-2IP Sl L lﬂl & I"l ##b]

TITLE O oelete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CTY-ST-2IP

TTLE 7 Oelete TITLE [ Change (] Additien

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE {7 Delale TILE [1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-SI-21P

12. ' hereby certify that the information supplieg with this filing does not guality for
indicated on this report or supplemental report is irue and accurate an My sign
of the corporation or the receiver or trustee
changed, or on an attachment with a

SIGNATURE:

tions contained in Chaptar 118, Florida Statutes. | further certify that the information
re shall have the same Jegal effact as if made under oath: that | am an officer or director

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AN Dyfﬂﬂ PRINTED

NING OFFICER OR DIRECTOR

Dayune Phone #

~




