2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # N06800

1. Entity Name

WINDRUSH NORTH - | CONDOMINIUM ASSOCIATION,

INC.

03-26-2004 90045 041 ****70.00

Principal Place of Business
/0 COMMUNITY ACCTG & MGMT INC.
40347 US 19N, STE 129

Mailing Address

G/0 COMMUNITY AGCTG & MGMT INC.

40347 US 19 N, STE 129

54037619

TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
2. Principal Place of Business 3. Mailing Address H"”m |” II"I m’ m” Ilm "” Iml |‘m Im, I’I“ M“ |]IWI‘ || ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-2496598 Not Applicable
i ) i c .
Zip Country Zp ouniry 5. Certificate of Status Desirad 2] $8.75 Addilional
Fee Required
o= $.°Nam@ and Address of Current Registered Agent™ ——— "'| =~ = 77 T 77Name and Address of New Registered’Agent
Name

HUBER, CAROL

C/O COMMUNITY ACCTG & MGMT
40347 US 19 N STE 129

Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City

FL , Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 10
e D [ Delete HILE [ Change [ Acdition
NAME CLARK, NANCY NAME
STREET ADDRESS | 315 WINDRUSH LOOP STREET ADDRESS
CHTY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TMLE 8D O pelete TITLE [ Change [ Addition
NAME GONZALEZ, KAY NAME
STREET ADDRESS ¢ 310 WINDRUSH LP STREET ADDRESS
CITY-51-2P TARPON SPRINGS, FL 34689 CITY-ST-7IP \
THLE D X Deletz TITLE > [ Change Eﬁdilmn
NAME HENDRICKSON, CAROL NAME SHATZMAN | JRartnE
STREET ADCRESS | 318 WINDRUSH LP STREET ADDRESS [\ 2 WIANDRLSH oo P
ory-si-ze | TARPON SPRINGS, FL 34689 ovstze | TaRPN SPRNGS, Fio 2435
e PD [°1 Delete e ' [ Change L] Addition
NAME CICCAMARRO, JOSEPH NAME
STREET ADDRESS | 312 WINDRUSH LOOP STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS, FL 34688 CITY-5T-7P
TITLE D 3 Delete TITLE [J Changg ] Addition
NAME SCOTT, LUCIA NAME
STREET ADDRESS | 324 WINDRUSH LOOP STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP
MLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like smpowared

SIGNATURE: L aarf/z—m AAA L)

S3ALLPL

StERATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytine Phorg #




