2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N08691

1. Entity Name :
WINDRUSH MASTER ASSOCIATION, INC.

ecretary of State

04-14-2008 90064 023 ****70.00

Principal Place of Business Mailing Address
€/0 COMMUNITY ACCTG & MGMT €/0 COMMUNITY ACCTG & MGMT qo 0 B 8 7 Lk
40347 US 19N STE 129 40347 US 19 N STE 129 S
TARPAN APRINGS, FL 34689  US TARPAN APRINGS, FL 34689  US )
| T - AR R CURCERM B
|
Suite, Apt. #, etc. Suite, Apt. #, atc. 61472008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appilied For
59-2496610 Not Applicable
& Country Zp Country 5. Certficate of Status Dested BT Eg;?q Additlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —
’ Name

HUBER, CAROL

C/O0 COMMUNITY ACCTG & MGMT
40347 US 18 N STE 129

TARPON SPRINGS, FL 34689

Streel Address (P.0. Box Number is Not Acceptable)}

City

Zip Coue

FL

8. The above named entity submits this stalement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agens.

SIGNATURE -

Signaiwre, typed or printed nama of regisiersd agert and tite d appiicabis.

{NOTE: Ragisisred Ageni signgtute required when reinsiating)

DATE

Filing Fee is $61.25

9. Etection Campaign Financing $5.00 mMay Bo Make check payable to

Due by May 1, 2008 - Trust Fund Contribution. Added to Fees Florida Departmenit.qj[ State
10. - QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE i O pelete TME [l change  [J Addtion
NAME MACKLAIER, TIM NAME
STREET ADDRESS | 1363 ALDO DR STREET ADDRESS
CITY-87-7P MISSISSAUGA, ONT, CN 15h 3e8 CiTY -S1-2P
TLE VD ﬁDeIele ‘ TMLE I'd I change Bl Adition
NAME WILLIAMS, TED NAME FrAvcois Rocer
STREET AOORESS | 308 WINDRUSH LOOP STREET ADORESS |F2 & Wb RosH Loo P
cuv-sr-z¢ | TARPON SPRINGS, FL 34689 UN-SHIP (TR RN SPAIES L DLETF
T PD 1 Detete TIRE I Change 7 Addition
NAME MCGHEE, BARBARA - - - - HAME - — - —_ = o
STREET ADDRESS | 6969 SE 14THCT STREET ADDRESS
CIAY-ST-TP OCALA, FL 34480 CiTy-s1-2P
e SD [ Delete TIILE oD O Changs  [RrAcdiion
NANE SELLAS, CATHERINE NAME GRIFFEN, DALE
STREET ADORESS | 18005 EDENOERRY OR st anoress [ BF 7 W10 RUSH- 400 P
onv-si-2p | NORTHVILLE, MI 48167 UNSLIR | TRRPOL SPRIVES S T ASETT
TITLE 1 Delete NLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P cy-St-ap .
TTE = O Deteie ME [0 Shangs . [ Addiion
NAME - NAME - . e
STREET ADORESS |- - STREET ADDRESS L
CiIY-51-2P CITY-81-2P

12. | hereby cerlify that the information su&plied with this filiny
indicated on this report or supplemen

t does nat qualify for the exemptions contained in Chapler 119, Flarida Statutes. | turther certify that the information
| report is rue and accurate and that 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 or trustee empowlgrelc‘i 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wilh &

changed, or on an atlachment with an addr

SIGNATURE:

her like empowered,

E QF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




