FILED

- FILE NOW: FILING FEE IS $61.25

1997

- NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # N43006  (8)

WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Busingss Mailing Address

NI AR

760 NW. 107TH AVE. 760 HW. 107TH AVE.
SUITE 201 SUITE 201
MIAMI FL 33172 MIAMI L 331723155 3. Date Incorporated or Qualified | 3a, Dale of Last Repon
04/17/1991 02/26/1996
2. Principat Place of Businass 28. Mailing Address 4, FE| Number Applied For
21 26 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, elc. - $8.75 Additional
E 2_7| b. Certificate of Status Desired H| Fee Required
City & State City & State 8. Elaction Campaign Finansing $5.00 May Bo
(23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &, 169,032,
24 25] 20] 30] Florida Statules DOves ClNe
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
81| Name
SOUTH FLORIDA RESIDENT AGENTS, INC. 62| Strenl Address {P.O. Bax Number Is Not Acceptable}
200 $. BISCAYNE BLVD.
SUITE 4750 &
MIAMI FL 33131 8| Ciy 86] Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 andg 617.1508, Florida Statutes, the al
agenl. | am tamiliar with, and accept the obligations of, Section 617.
SIGNATURE

office or regislerad agenl, or bath, in the State of Florida, Such chan eo\ga’s: lm._ncl’-uorsi?atcl t!:vy the corperation’s board of directors. | hareby accepl the appointmant as registered
, Florida Statutes.

bove-named corporation submits this statement for the purposausf changing its registerad

Signature byped o printed nare of reg sterad agent and litle ¥ applicatie. (WOTE: Registered Agent signatwre required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
T PD [ peLetE 11TMLE [ Change™ T Addition g
NAME EISENMAN, TOREY 12 NAME I~
streeTAD0RESS | 730 NW $07TH AVENUE 12 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-ST-21F %
T VD [ preere 21T0LE L] Change |1 Addition
HAME HUTSON, ROBERT 2.2 NAME
staeer AoDress | 730 NW 107 AVE 23 STAEET ADDRESS
CAY-SI-29 MIAMI FL 2.4C0Y-51-2P :
T 3] L] pecere 31TITLE T Crange ] Adition
NAME GEARY, DENISE 3.2 NAME
STREETADDRESS | 730 NW 107 AVE 3.3 STREET ADDRESS
ITY-$T-2IP MIAM 3.4, TY-ST- 2P |
TLE LEL [T DELETE ATTITEE L) Crange [l Addition :
NAME 4 2 NAME |
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-5T- 2P
THE ] DECETE 51TME L) Change ™ 1] Addilion
NAME 5.2 NAME :
STREET ADDAESS 53 STAEET ADDRESS
CiTY-81-2P 5.4 CITY-5T-2P
TITLE [ DELETE 61 THILE I Change” L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2P

14. | do hereby certily that the informalion supplied with this filig does not qualify for the
information indicated on this annual rgporl or supplementd
1 am an officer or director of the corgloration or the recei
appears in Block 12 or Bixck 13 if ged, orongna

4 3

SIGNATURE:

b

afeft with an address,

’ H
GIGNATURE AND TYPED OR PRINTED

! annyal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
6t or iristee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

LHEIRED 2//2/4 ¥

AWE OF BiGNING OFFICER OR DIRECTOR

examplion stated In Section 118.07{3Ki}, Florida Blaknes. | Iunhér cerlity that the

Z0S SV (45|

[aytime Phone # 0002629

Date



