NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N43006

1. Corporation Name

WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

(8)

Principal Place of Business Mailing Address

700 NW 107 AVE
MiAMI FL 33172

700 NwW 107 AVE
MIAMI FL 33172

RNV

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650342100 Not Applicabla
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
uie. et 2, ete ulte. Apt %, 8l 5. Cerlificale of Status Desired [ $8.75 additional
22 El Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E’l...... E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25 |29 [30] Florida Statutes Yos [INo

9. Name and Address of Currenl Reglstered Agent

WATSKY, MORRIS J
700 N.W. 107 AVENUE
MIAMI FL 33172

10. Name and Address of New Reglistered Agent
Bi| Name
B2 Streot Address (P.O. Box Nurmber is Not Accaptable)
B3
84| City FL 85| Zip Code

1.
or registored agent, or both, in the State of Florida. Such chan%e
famitiar with, and accept the obligations of, Seclion 617.0503,

SIGNATURE _

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
was authorized by the corporation's board of dhrectors. | hereby accept the appeintment as registered agent. | am
loridla Statutes.

S\gnallvre: 1,‘;%&11 w‘briﬁteo nt{f‘lé- El-ra.dmlﬂ‘ra-d .agf-nl Aﬂr)n'ﬁ'm.a]r a-;;;;\'ucgl;lé” T

(NOTE: Fsgisiered Agent signaturs requirad when renstatingl

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TROELETE 11 TILE PRESIDEMNT Jlireclol” §AChange [ Addition
e SANTURIO, CARMEN 12 NAME HTOREQ  Tf SENMAL

streer sooress | 730 NW 107 AVE rasweeraooness |30 AR 1077 AVE

CIY-51- 2P MIAMI FL vovestze | pMeAMIE, FL. 331722

TIILE vD [CIDELETE 21TILE Cdcrange [ Aadition
NN HUTSON, ROBERT 22NAME

sweeraporess | 730 NW 107 AVE 2 ISTREET ADDRESS

oiry-SI-21P MIAMI FL 2 4CTY-S1-2P

TMLE STD [CIOELETE F1TITLE [JChange [ Addition
NAME GEARY, DENISE 32 NAME

steeerappress | 730 NW 107 AVE 33 STREET ADDRESS

CITY-81- 2P MIAMI FL 34.CHY-ST-2P

TIE [CIDELETE 43TINE [Mcnange [ Addition
NANE 4 2NAME

SIREE] ADDRESS 4.3 STREET ADDRESS

Cy-51- 2P S4GIY-ST-2P

THLE [CIDELETE 5 9 TITLE IChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY- $T-21P

TITLE [CIDELETE B1TITLE [Change [ Addition
NAME 6.2 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in B nged, or on an attachmeant with

agldress.

OFFICER DR DIRECTOR

Date

N\

e

Daytime Phona

CR2E037 (12/95)




