FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am g
CORPORATION Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90096 013 ****5]1 .25
DOCUMENT # N43006
1. Corporation Name
WINDY POINTE HOMEOWNERS ASSOCIATION, INC. -
Principal Place of Buginess Mailing Address
760 NW. 107TH AVE. STE 261 760 NW. 107TH AVE. STE 20 H“
i N0 T G
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 4180 SW 216 Street 25| 4190 SW 216 Street 04/17/1991
Suite, Apt. #, eic. Suite, Apl. #, etc. 4 FEI Number | |Applied For
2] NA- - 27] N/A- - 650342100 [V/| Not Applicable
Cly & State —.— _ ' City & State ] e $8.75 additional
E Miami , Ela ;El MMWH, qu 5. Certifcate of Status Desired O Fee Requir;;"a
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May B
;‘ 33140 |_2—51 usA ;l 33 190 1_3-6] USA Trust Fund Contribution 0 Added lo :zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
*) "™ parge, Robert E.
PAIGE, ROBERT 82| Straet Address {P.0. Box Nummber is ot Accaptable)
2151 LEJEUNE ROAD 11440 Nort+h Ken all Drve
o e 7] Renthause 4o0
84| City Zip Cod
Y Miam FL || 3310

71, Fursuant 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 or registered agent_ophoth, |n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familigrw d p bligati.ons;f. Section 617.0503, Florida Statutes.
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SIGNATURE
3 Istered agent and title if apphcable. {NOTE: Registerad Agsnt signature required when reinstating) DATE a‘
12. i -~ GFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS thg 12 ‘?_2
TME PD M DELETE 11 TITLE Pp [JChange M Addition | =
Nave EISENMAN, TOREY 1280 Molodow1 ¥z, Joseph 5
streeTaDoRess| 760 N.W. 107TH AVE. STE 201 13STREETADDRESS (41 @0 SW 216 S+reet o
crv-stze | MIAMIFL 33172 cmstze |[Miami, Fy %3140 &
TME VPD [ DELETE 21 TMLE <TD ’ A Change  []Addiion | ©
NAVE RODRIGUEZ, ALEX 22NAME Rodri qu ez, Alex
streeT aooress| 760 NW. 107TH AVE. STE 201 sasmesTaoess | A1 0"SW 216 Street
cmv.stze | MIAMI FL 33172 ; zaomvstze |Miamy, FI 33140 B
me STD N DELETE 31 TITLE vPpD [JChange N Addition =
- LYEW SANG, LAUREL s Cruz, Deanna |
steeeTaooress| 760 N.W. 107TH AVE. STE 201 2ISREETADORESS {4180 SW 246 Street |
CITY-$T-2P MIAMI FL 33172 worvstze [Mlami, Fl 33140 1
TLE [J DELETE 41 TME [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME S [ DELETE 51TIME [ClChange ] Addition
NAME : 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TME (] pELETE B.1TITLE OcChange  [_] Addition
NAME 6.ZNAME
STREET ADDRESS 6.3 STREET ADDRESS z
CITY-ST-2IP 6.4 CITY-8T-2P |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the copperation or the receiver or rustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ith an address, with all otheeHXS eprp rwersd.
SIGNATURG: =2/ 19 050195 |
| Date - Daytime Phone # v H




