o | FILED

2007 NOT-FOR-PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N43008 01-22-2007 90075 Q50 ****5] 25

1. Entity Name
WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

. - " JqUUUJALNY
Principal Place of Business Mailing Address .
9780 SW 216 ST % THE CONTINENTAL GROUP, INC
MIAMI, FL 33190 11881 SW 144 CT, 201

MiAMI, FL 33186

i R e s 1 ».1\lIlHIﬂHI\III.H\H|I1HIIHIIN\I\|\\I1INI\|H|II“ L

Suite, Apt. #, etc. Suite, Apt. #, efc. 01022007 Chg-NP CR2E037 (12/06)
City & Siale City & State 4, FEl Number Applied For
65-0342100 Not Applicable
Zip Country Jp Country P _ $8.75 Additionat
5, Certificate of Siaws Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
' Name
PAIGE, ROBERT
9500 S DADELAND BLVD #550 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL I Zip Code

8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and 4tla i applicable {NOTE: Registerad Agent signature required when rainslaling) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added 1o Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) OJ Delete e [39] o Clchange  #f Aodition
A SMITH, EMILY NANE Mussman , Joel
STREET ADDAESS | 9780 SW 216 STREET STREET ADDRESS (-7 30 SW 216 Sr
Cmy-sT-2P - | MIAMI, FL 33180 CITY-ST-2IP Miam:, FL 3319 0
TLE TD 7 Delete TILE D Ol Change [ Addition
NAME SBAR, ILYNE NAME we,[y\ef'/ Ellse
STREET ADDRESS | ©780 SW 216 STREET STREET ADDRESS q‘( 30 SW 20 6 S.&.
onv-si2P | MIAMI, FL 33190 anstP  Migmy, FL 33190
ms | PD O.Delete T ' {3 Change-  [Adsitien
NAME TAYLOR, CHRISTINE NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDPESS
CITY-5T-2IP MIAMIE, FL 33180 CITY-8T-21P
TIMLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2IP CIrY-ST-2P
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 0ueus 0ran. | {cf/ 0) 305y232- 01354

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #




