2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT #N40314

1. Entity N

SUNSE‘?T_AKES OF WINDEMERE HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

03-24-2004 90014 046 ****5] .25

Principal Place of Business
5401 KIRKMAN RD.

SUITE 45— s 50

Mailing Address
5401 KIRKMAN RD
SUITE 425

H&EO0

TIVRULJIY

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
e s IRRRRNCTCANTRAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg'NP CR2E03T (10'“)3)
City & State City & State 4. FEl Number Applied For
59-3179181 Not Applicable
Zip Country Zip Country

O $8.75 Additional

8, Certificate of Status Desired A
. - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 . KIRKMAN RD., 445~ 4 )
ORLANDO, FL 32819

Nameg

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registared agant ang tite if applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depantment of State
10. OFFICERS AND DIRECTORS 11, 4 ADDITIONS/CHANGES TO O?FICERS AND DIRECTORS IN 10
TE VPD ‘ﬁelete e DI vl pf.'s M v \Eﬁi O cnan& W ddtion
NAME SMITH, MICHELLE NAME €A (- .;z;ciﬁ“"_,,
STREET ADDRESS | 13561 SUNSET LAKES CIR STREET ADDRESS L’% 4‘ H 3 n F\’bES Ery fi.
GiTy-ST-2P WINTER GARDEN, FL 34787 GITY-ST-ZP “w‘n—"gPJR Wi d,EA r:/ 2(}78 7
e PD wlem e P — 1 Change  d&eAdition
AV TOMLIN, BRENDA N LliyP Mark H E¢r
STREET ADDRESS | 13668 SUNSET LAKES CIRCLE sweeraoess |\ 73 o $ un Se C?
crv-si-2p | | WINTER GARDEN, FL 34787 ] CiTY-ST-2P iNnYER é) ﬁ—RdB«WTs B(Fg 7.
TILE sD ‘%e\ete TIMLE p—— ~J Change d-kunition )
NAME RIESETT, DAWN NAME b t -DBﬂﬂ \S E
STREET ADDRESS | 13458 SUNSET LAKES CIRCLE - STREET ADDRESS \ 'BCP qq o < s C’[e.
onv-s1-2¢ | WINTER GARDEN, FL 34787 CITY-5T-2P W { (ﬁ-g R aR ABn [ 3y $9
TIE ™ O Delete L D I P J— hange [ Addition
NAME RAMSEY, MICHELLE NAME
STREET ADDRESS | 13392 SUNSET LAKES CIR STREET ADDRESS
CITY-5T-2IP WINTER GARDEN, FL 34787 CITY-81-2IP ~ " —
TE 5} \ﬂ'oemg me [ ) l 9, Prrn\.‘ 'j R ﬂi ;Fu Change  }C3Addition
NAME MIKUES, DAVID NAME o 6 % 1)y D P T
STREET ADDRESS | 13434 SUNSET LAKES CIR STREET ADORESS ’3 £ en) o r)d EE
orv-s1-2p | WINTER GARDEN, FL 34787 arvsae. | Ngby nm q ﬁﬂ@% 3(‘)—; 87
L . 1 Delete me - ] O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2P “CITY-§T-21

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exeamption gtated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
l

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered (g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

r like empowered.

changed, or on an a%ddress, with all
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc?on DIRECTOR

Daytima Phone #




