FILED
2008 NOT-FOR-PROFIT CORPORATION  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSSNUMENT # N351 78 05-01-2008 90229 039 ****g] 25
. Entity Name
WINDMILL LAKE ESTATES MAINTENANCE
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
/0 GABLES PROPERTY MANAGEMENT C/0 GABLES PROPERTY MANAGEMENT y .
1495 NORTH PARK DR 1495 NORTH PARK DR o o
FORT LAUDERDALE, £L 33326 US FORT LAUDERDALE, FL 33326 US
T [ I RER AR ATARTRAR(RCRATR

Suite, Apl. #, elc. Suite, Apt. #, efc. 01212008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0164799 Not Applicable
Zp ) Country Zip Couniry 5. Centificate of Status Desired O ?Bae';esqlﬁ?:(iﬁma'
6. Naome and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKALAR & EICHNER
150 PINE ISLAND ROAD Stree! Address (P.0O. Box Number is Not Acceptable)
SUITE 540
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

&

SIGNATURE
. Signawwra. typed o Dﬂﬂl@.‘ name ol ragistered ageni and title il applicable. {NOTE: Registerad Agenl signature required when rewstatng } DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May e - - 'Makeé chack payablg to.- . ;

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department c::f,§tale_
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ belete TITLE [Jchange [ Addition
NAME ZAROFF, BRETT NANE
STREET ADDRESS | 1495 N. PARK DR. STREET ADDRESS
CITy-81-2Ip WESTON, FL 333286 Ciny-ST1-21P
TITLE b O pelete TITLE O cChange [ Addition
NAME MCDONNELL, JOSEPH NAME
STREET ADDRESS | 1485 N. PARK DR STREET ADDRESS
Cay-ST-2P WESTON, FL 33326 CITY-ST-2P
TINE D 3 Delete TME [0 Change [ Addition
NAME WORTH, JEFFREY NAME
STREET ADDRESS { 1495 N. PARK DR STREET ADDRESS
CiTY-S1-2P WESTON, FL 33326 Ty -$1-21P
TINE VP [ Detere TTLE [ change [ Addition
NAME GWYNN, DARRELL NAME
STREET ADDRESS | 1495 N. PARK DR STREET ADDRESS
CRY-ST-ZIP WESTON, FL 33326 CITY-S7-2F
T PD O Delste TLE O change [ Addition
NAME BIEN AIME, TONY NAME
STREET ADDRESS | 1495 N. PARK DR STREET ADDRESS
CITY-$T-2IP WSTON, FL 33326 CITY-ST-2IP .
TME . [ pelete ME [ Ghange - 3 Addition
NAME . NAME . '
STREET ADDRESS | ) STREET ADDRESS
cmy-sT-zp |- CITY-5T-71P .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered,

: . 5y7- ¥
SIGNATURE: Z522.7 4}@43 57-347-%777

SIGNATURE AND ‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




