FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION Katherine Harrls &
ANNUAL REPORT Secrtary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90211 Q47 ****6] 25
DOCUMENT # N09410
1. Corporation Name
WINDRUSH NORTHHI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address \
% COMMUNITY ACCTG & MGMT % COMMUNITY ACCTG & MGMT
T A (R TR
TARPON SPRINGS FL 34569 TARPON SPRINGS FL 34689
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 05/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number . Applied For ’
. El ;‘ 59'2496594 . Not Applicable |
) City & State City & State ) . $8.75 Additional
IE| El 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m i;] El m Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
M NHUBER, CARO L S
SPOONSTER, JANET K 82| Strget Address {P.O. Box Number is Not Acceplable)
% COMMUNITY ACCOUNTING & MGMT INC. 034 T US (& N, Stiie (29
40347 US 19 N, STE 129 8
TARPON SPRINGS FL 34689 o 55| T Code
. TR Serid6 FL | " [3deogg
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits th statement for the purpose of changing its ragistered |
office or registered agent, or both, in the State of Florida, Sych change was authosiaqd by the corporation's board of dirggtors. | hereby accep! the appointment as registered
agent, | am familigrwith, and acce_pt the gbligations © oot d 519 / ,
SIGNATURER =25 Z¢ = i .
. lgnature, typed or printed name of registared agent and fitle if applicabla {NOTE: Regi: ] B s w0
2. F OFFICERS AND DIREGTORS 13. ” ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12| &
TME PD | DELETE 14TME ClChange [ Addition | =2
NAME KULAK, SHARON ) 1.2 NAME 5
streeTa00Ress| 346 WINDRUSH LOOP 1.3 5TREET ADDRESS a
orv-stze | TARPON SPRINGS FL 34689 14 0ITV-5T.2P o
TME D [ DELETE 21 TME [OQChange [ Addition OI
KANE MORRISON, BARBARA 220AHE I'
streeT anoress| 343 WINDRUSH LOOP 23 STREET ADORESS
erv-stze | TARPON SPRINGS FL 34689 2.4CHTV-5T-2P . 7
TILE ~ -=|-TD- - -- - * ) DELETE 21 TME - h : = 77 Ccharge T Addition
NAME DANIELS, FRED 3.2 NAME
sTReeT aporess{ 336 WINDRUSH LOGP 33 STREET ADDRESS
arv-st-zp___| TARPON SPRINGS FL 34689 34.CITY-ST-ZP
TME D [ DELETE 41TME GChange  [C] Addition
NAME ROSELLE, DOMINICK 4. ZNAME
sweeraporess| 341 WINDRUSH LOOP 4.3 STREET ADDRESS
GITY-ST-2IP TARPON SPRINGS FL 34689 44 CITY-5T-2P
TITLE VPD ] DELETE 51 1TMLE [ Change [ Addition .
NAME EVANS, JM S2NAME l
smreevanoRess| 332 WINDRUSH LOOP 53 §TREET ADDRESS
CITY-ST-ZP TARPON SPRINGS FL 34689 54 CITY-ST-2P
TITLE [] DELETE 6.1 TMLE [Change  [] Addition
NAME . B2 NAME
STRE,EIVAQ[‘JBES_.S . i; R 6.3 STREET ADDRESS
L R P 64 CITY-ST-2P

14. ] hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Saction 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual’report or.supplemental annual report is true 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 empowered to execute this report as reqyired by Chapter 617, Florida Statutes, and that my name appears in
+ Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGNATURE REQUIRED/% . 2. @ 74?’195 /

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE! y Date




