: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000009548 04-28-2006 90155 017 ****61 25

1. Entity Name
WINDSOR LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Matling Agdress DRVRVECEVIEE Sy
12007 SCIENCE DRIVE 12007 SCIENCE DRIVE '
SUITE 160 SUITE 160
ORLANDO, FL 32826 ORLANDO, FL 32826
e s UEAC A ACREIRER LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIEDFOR 20 -3q1 5901 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired O Eg‘;?qadmﬂmna'
6. Name and Address of Current Registered Agent 7. Namuo and Address of New Registered Agent
Name
HARKNESS, KAREN ESQ.
6767 N. WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
MELBOURNE, FL 32940
City FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatiorss of zegistered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and Lile if applicable {MNOTE: Registered Agen! signaturs required when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIME D O pelete TILE [ change [ Addition
RAME LOY, PATTY NAME
STREET ADDRESS | 12001 SCIENCE DRIVE, SUITE 160 STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32826 CiTY-ST-2IP
TITLE DP 7 oelete TILE [ change [ Addition
NAME MITCHELL, KENNETH R NAME
STREET ADDRESS | P.O. BOX 411989 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32941 CITY-ST-2IP
TINE DST 3 Delete TMLE [ Change 7 Addition
NAME OTOOLE, HAZEL NAME
STREET ADDRESS | P.O. BOX 411989 STREET ADDRESS
cmy-51-21 MELBOURNE, FL 32941 CITy-S7-2IP
TITLE DV O pelete THLE O change [ Addition
NAME MITCHEM, WILLIAM R NAME
STREET ADDRESS | 12001 SCIENCE DRIVE, SUITE 160 STREET ADDRESS
CITY-ST1-21P ORLANDO, FL 32826 CITY-S1-21P
TTLE vD 3 Delete TMLE change [ Andition
NAME KIRWAN, GLENN NAME
STAEET ADDRESS | 12001 SCIENCE DRIVE.. SUITE 160 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32826 CITY-ST-71P
TLE VD [ elete TITLE [Jchange [ Addition
NAME WOFFORD, KENNETH D NAME
STREET ADDRESS | 12001 SCIENCE DRIVE, SUITE 160 STREET ADDRESS
CIry-§7-21p ORLANDO, FL 32826 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentywith &1 address, with all other fike empowered.
SIGNATURE: %W G taee. O Tooce yanfow 321- 253323

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




