FILE NOW: FILING FEE IS $61.25

FILED

NO!

CORPORATION
ANNUAL REPORT

1999

NPROFIT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N12618

Name

WINDRUSH NORTH - il CONDOMINIUM ASSOCIATION, IN

TARPON SPRINGS FL 34689

C.
Principal Place of Business Mailing Address
40347 US 19 N C/0 COMMUNITY ACCT & MGMT. INC.
129 40347 US. 19 N. STE 129

TARPON SPRINGS FL 34689

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90211 048 ****61.25

A

us

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24 [2s] 20

2,
[21] 26] 12/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] |27] 59-2831235 Not Applicable
— i - "
City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additonal
m }_8] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 ray Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

£0. Name and Address of New Registered Agent

SPOONSTER, JANET K
40347 U.S. 19N STE 129
TARPON SPRINGS FL 34689

81

N
"HueeRr, CaRoL S

82

Street Address (P.C. Box Numnber is Not Acceptable)

0347l WS 19~ SuTE 139

83

84

85| Zip Cade

ey 3689

™mehs Seeincs

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol

ion's hoard of directors. | hereby accept the appointment as registered

agent. | am familiar yitg, apd accept the obligations of, Seclion 0503, Florige Statutes. /4
siGNATUREN —ﬁ;&ﬁ—ﬂg_"’;' _ (&?M w . . 4 / 7/727
Ignamre, fyped or printed name of registared agant and title if applicable. {NOTE: Regidlered Agent signature required when reinstating) /DATE 7
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.1 TMLE DdChange [ Addition
NAME NORMAN; RICHARD 1.2 NAME
streeranoress! 312 N FLORIDA AVE #352 13STREETADORESS | 3 54 WHNDRUSH oo f
crv-st.ze___| TARPON SPRINGS FL 34689 ecrvstze_ [TARPonl SPR 1nGS, FL. 34689
TMLE SD JRDELETE 21 TITLE 7 [Change [ Addition
NAME SELLAS, CATHERINE 22 NAME
sTrReeraboRess| 18905 EDENBERRY DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP NORTHVILLE Ml 2.4 CITY-ST-2P
4 IME - - - - S i ] DELETE 3ATME -.@Change [ Addition
NAME MCCARTHY, RICHARD 32NAME
streeTa0DRESS| 312 N FLORIDA AVE #353 33 STREETADORESS | 253 WINDRUSH LooP
CITY-ST-ZP TARPON SPGS FL 34689 scrvstze  [TARAN SPRiGS, FL- 3ULED
TIME vPD DY DELETE 41TITLE sD f [CiChange DR Additien
NAME ANIA, JOSEPH 4.2NAME NORMARR) Pl DE
streeT aporess| 357 WINDRUSH LOOP SISTREETADDRESS | 35 2. Win DRUS H koo P
arv-stze | TARPON SPRINGS FL 34689 somvstze [TRRApW SPriA6S, FL 346E9
TIME [J PELETE 54 TME ' [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-22P 54 CITY-ST-Z1P
TiNE [ DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP A CITY-ST-2P

14.; 1 hereby certify 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
.indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sarne legal effact as if made under oath; that | am an
“officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
._Block 12 or Block 13'if changed, c:r on an attachmeny with an address, with all other like empowered.

SIGNATURE:

ANTHIN

CR2EN37 (1198}

o223

Deytima Phone #



