FILE NOW: FILING FEE IS $61.25 FIL.ED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
( Sandra B. Mortham May 2 1 1 99 8 8 . O O am

* CORPORATION
Secretary gihate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N43006 (8)

1. Corporation Name

WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

L]

Principal \Pi!ice of Businass Mailing Address
1
760" NW 107 Ave 760 NW 107 Ave 3. Dale Incorporated or Qualified
Suite 201 Suite 201 04/17/1991
Miami, FL 33172 Miami, FL 33172 4, FEI Number Applied For
65-0342100 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cartificate of Sialus Desired D $8.75 Adqitional
’2—L| ;6—1 Fae Required
Suite, Apt. ¥, etc. Suile, Apt. ¥, elc. 8. Elsction Gampaign Financing : ss.oo May Ba
E[ -2_7! Trust Fung Contribution ' Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
(23] 28 Ows Owo
Zip Counitry 4ip Country 8. This corporation owes or has paid the current year Intangible
m m 2_91 ;F] Personal Property Tax due June 30. Ows Oro
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatered Agent
SOUTH FLORIDA RESIDENT AGENTS, INC. |[*|™" payep ROBERT
200 S. BISCAYNE BLVD. 82| Slreot Addiess (P.O. Box Numbar s Nol Acceplable)
SUITE 4750 - 215] LEJEUNE ROAD
MIAMI, FL 33131 SUTTE 309-A
B4| Cily 85| Zi E
o CORAL GABLES FL |”|$31%4
Sections 617006 and 617 1508, Florida Statutes, the abave-namad corporation submits this stalemant for the purpose of changing its registered

11, Pursuant 1o the provisions
office or reglstare

r poth it the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent | am | Tan carmhc ob gations of, Section 617.0503, Florida Slatutes

SIGNATURE %,é/ e G 25N Z‘ZX“QP

Signature Iypel o prntod o, o u‘!pnl.-:piljgi 1w lille # apphcatbie (NOTE Ragistered Agenl signatute reguirced whon reinstating) CAIL ﬁ
2. Ol 11CT 1S AND DITECTORS I 13, ADDITIONSICARNGES TO GFFICERS AND DIRECTORS N12___| &
TLE PD £ peLete 11TME VPD O change B4 Addition e
NAME EISENMAN, TOREY 12 NAME RODRIGUEZ, ALEX g
sweeravoness | 760 NW 107 AVE, STE 201 ssmeeronniss [ 760 NW 107 AVE, STE 201 g
orv-si-2¢ | MTAMT, FL_33172 14 CHY-51- 20 MIAMI, FL 33172 o
TITLE vD M DELETE 21 ML sSTD [T change B Acdiion | O
NAME HUTSON, ROBERT 2.2 NAME LYEW SANG, LAUREL
STREET ADDRESS ﬂi RMEW %E'; AVE assconeess | 760 NW 107 AVE, STE 201
elTy- 8- 2P ’ pecrv.stzr | MTAMI, FL 33172
TTLE 5T "B peEETE &1 TILE LI Change  J Addition
NAME GEARY, DENISE 32 NAME
et aporess | 730 NW 107 AVE 33 STHEET ADDRESS
orv-stze | MIAMI, FL ~°° 34.601Y-51- 20
T T oELeTE 41TITLE L change T Agdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-2 L 44 CAY-ST-2IP
TME O oeiEte 51 TILE Ol Crange L] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-5T-21P _ 54cy-§1-2
TInE 7 OELETE 6.1 TITLE LT Crange LT Adgsion
NAME £:2 NAME =0 l:llJleE’S:RE}E}-#E% ”J\%
STREET ADDRESS 63 STRETT ADDRESS "‘Uls"f Eﬁf{" BE-~010150~~05] .3 L! h
CITY-51-2IP 6.4 CITY-ST- 2iP ) ]

14. | hereby cerlify that ihe information suppliod wilh this filing does nol qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or suppleniental annual report is frue and accurale and thal my signature shall have the same legal effect as if made under oalh: thal | am an
officer or diractor of the corporation or tho receiver o trustee empowered 1o excoute this report as required by Chapter 617, Florida Statutes; and that my name BPPears in

Block 12 or Block 13 il changed, or on apyitlachment with ar adoffss,
L1 —— "Zﬁé_?' E — " .Eﬁ"' ﬂ

SIGNATURE: ___ 2 )
Oaytimé Prone §

BIGNATURE AND TYP




