FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N44960 04-07-2008 90038 048 ****41 25
1. Entity Name
WINDWARD CAY COMMUNITY ASSOCIATICN, INC.
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 WS
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ’ ”“m” ||1||I!' WI ‘l”l HH’ IlH mu Im“m““” ’l”lm”l“”m
Suite, Apt. 4, etc. Suita, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3085569 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O Eerae'Zasq::rd::iunl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
C T Name
HART, JAMES W JR
SENTRY MANAGEMENT, INC Street Address (P.O. Box Number is Not Acceptable)

2180 W SR 434, SUITE 5000
LONGWOOD, FL 21779

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slignature. typed or pinled name of regélared agan and tla if applicabla. INOTE: Pagisiereq Agent Signatute fequirec when reinBlating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $500 May Be " 'Ma_kelci‘leqk paéablq to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees i Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TTLE PD [C1change [ Addition
NAME BROOKS, KENT NAME JONES, ROSE
STREET ADDRESS | 4733 ALEXIS DR STREET ADDRESS | 4809 PLINY CT
CITY-ST-21P KISSIMMEE, FL 34746 ciry-s1-2Ip KISSIMMEE, FL 34746
TLE VPD [ celete ITLE D P change [ Addition
NAME ASPEY, GORDON NAME DIXON, MICHAEL
STREET ADDRESS | 4708 WINDWOOD DR SYREET ADDRESS | 4811 PLINY CT
CITY-S3-2IP KISSIMMEE, FL 34746 CITY-S1- 2R KISSIMMEE, FL 34746€
ME STD O velete L VED CJchange [ Addition
NAME HENKEN, DCN NAME SABLAD, MARLO
STAEET ADDRESS | 4776 WINDWOOD DR STREET ADDRESS | 4726 ALEXIS DR
CITY-S1-2IP KISSIMMEE, FL 34746 CITY-87- 2P KISSIMMEE, FL 24746
T D (A pelese e D Cleonange  [X Addition
NAME GARTENBERG, ELLIOTT NAME DIXON, MICHAEL
SIREET ADDRESS | 4729 ALEXIS DR STREET ADDRESS | 4811 PLINY CT
CITY-31-2P KISSIMMEE, FL 34746 CITY-ST-2IP KISSIMMEE, FL 34746
TITLE O oelete TILE D O Change (38 Acdition
NAME NAME ASPEY, GORDGCN
STREET ADDRESS STREET ADDRESS | 4708 WINDWOOD DR
CITY-S1-2IP CITY-ST1-ZIP KISSIMMEE, FL 34746
TiLE O oetete TILE D [ Change [ Addition
NAME MAME ROYD, KEN
STREET ADDRESS SIREETADORESS | 4817 PLINY CT
LiTy-5T-2IF CITY-81-2IP KISSIMMEE, FL 34746

12. t hereby certify Ihat the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or 1ha receiver or trusiee empowered Io exaculs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S, with all other [ike empowered.

SIGNATURE: __ At Kosguary Joves lﬁ)@’ Yo7-973- S206

:{aununz yd: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁ(a 7 Dayhima Phone ¥




