2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # NC6000008306

1. Entity Name
WINDING FOREST HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

02-13-2007 90005 033 ****61.25

Principal Place of Business

2753 E US H'WAY 90
LAKE CITY, FL 32055

Mailing Address
2753 E US H'WAY 90
LAKE CITY, FL 32055

quvlobio

OE VAR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Box 1733
Suite, Apt. #, etc, Suite, Apt. #, etc_. B 01222007 Chy-NP CR2EO37 (12/06)
City & State City & Slala 4. FEI Number Appled For
Lake City, FL 20-5368371 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona
32056 5. Centificate of Stalus Desired O Foe Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BULLARD, CHRIS A
212 N. MARION STREET
LAKE CITY, FL 32055

Name

Straet Address (P.0. Box Number

is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and 1tk if applicable. (MOTE: Registerad Agent signature required when reinstating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to-
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TITLE [ Change ] Addition
NAME BULLARD, CHRIS A NAME

STREET ADORESS | 212 N MARION STREET STREET ADDRESS

CITY-ST-7P LAKE CITY, FL 32058 Criy-sT-2P

TILE DV [ pelete TITLE DV Change [ Addition
NAME BULLARD, AUDREY S NAME Bullard, Audrey S.

STREET ADORESS | 2753 E US HWAY 90 seETapoRess | PO Box 1733

CrrY-ST-2IP LAKE CITY, FL 32055 CITY-S1-2P Lake City, FL 32056

TITLE DST ] oelete TITLE Chcnange [ Addition
NAME MCARDLE, ELIZABETH B NAME

STREET ADDRESS | PO BOX 766 STREET ADDRESS

CITY-ST-2P LAKE CITY, FL 320560766 CITY-ST-2P

TITE O Delete TILE [ Change  [J Addition
HAME NAWE

STREET ADORESS STREET ADDRESS

CITY-ST-7P CATY-S1-21P

TTLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TILE 3 Deiete TITLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the recger or trustee empowered o execute this report as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or 8lock 11t if

changed, or on an attach with a| addrm:mwered,
{ l/ad }n _3¥6 155 ¢350

SIGNATURE:
/ mu’t‘u)(:mn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daythne Phooe 8




