FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

- _ K K K
DOCUMENT # N06800 07-11-2005 90122 040 70.00
1. 'Entity Name
WINDRUSH NORTH - | CONDOMINIUM ASSOCIATION,
INC. . .

Pr'h'cipal Place of Business Mailing Address 1 q 0 1 8 4 61

+ C/0.COMMUNITY ACCTG & MGMT INC, C/0 COMMUNITY ACCTG & MGMT INC.

40347 US 19 N, STE 129 . 40347 US 19N, STE129

TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34688 S

S S — IHEMIAR AR ARAR R HE
Suite, Apt. #, etc. - Suite, Apt. #, etc. 0630é005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2496598 Not Applicable

Zip Country Zip . Cauntry 5. Certificate of Status Desied [ i§ese qu lﬁrd:c"m"a'

7. Name and Address of New Registered Agent  -— -

6. Mame and Address of Current Registered Agent
: . Name

HUBER, CAROL

C/O COMMUNITY ACCTG & MGMT Street Address (P.O. Box Number is Net Acceptable)
40347 US 19 N STE 129

TARPON SPRINGS, FL. 34689

City FL | 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. | am familiar with, and accept
the chbligations of registered agent.

. SIGNATURE .
. Slgrature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to * +.
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE m - O Delete TME [ Changz [ Addition
NAME CLARK, NANCY NAME ’
STREET ADDRESS | 315 WINDRUSH LOOP STREET ADDRESS
CITY-ST-7IP TARFON SPRINGS, FL 34689 CITY-ST-2IP
TITLE sD 4 Deete TLE SO (1 changs. [Eauhion
NAME GONZALEZ, KAY : NAME DEe A RAGVOLOE, Jo u ELPE
STREET ADORESS | 310 WINDRUSH LP STREETADORESS |\ /G M4 RO MUS H ‘toer
crv-s-zF | TARPON SPRINGS, FL 34689 BNY-SIIP T RRNMpu DARIVCGs FL SYLTP
ME D ) Dfeete TILE D - 3 change  [&3ddition
NAME - SHATEMAN, JEANNE NAME @&'Gi?ﬂ/ STEVEA
STREET ADDRESS | 313 WINDRUSH LOOP - STREET ADDRESS (T 7 fe v dD ppst Loos
cmy-sT-2F | TARPON SPRINGS, FL 34689 ON-STIP |\ e g OMRKIOES FL ZEEFF
TITLE PD 3 Delete e O cChange [ Addition
HAME CICCAMARRO, JOSEPH . NAME
STREEY ADORESS | 312 WINDRUSH LOOP STAEET ADDRESS
CiIy-§i-2IP TARPON SPRINGS, FL. 34689 CITY-ST-2IP
THLE D [ pelete TLE [ Change  [] Addition
NAME SCOTT, LUCIA NAME
| STREET ADDRESS | 324 WINDRUSH LOOP STREET ADDRESS
_emy-st-ak | TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
omY-sT-aP CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂ-e—'c«-——»m Pw: » é//as’

SIGNATIJHANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ZDaie Daytime Phore #




