FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000002408
WINDSOR PLAZA CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

1320 DREXEL AVE.
MIAMI BEAGH FL 33139
us

Mailing Address

G/0 WOODS MANAGEMENT

2740 W 5 AVE
HIALEAH FL 33010
us

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90075 025 ****6] .25

NN R

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2] WINDSOR, PLAZA Con®O [z5] WINTESR PLAZs conDO | 05/24/1993

Suite, Apt. #, etc. Suite, Apt. #, efc. - o 4. FEI Number Appiiad For
2] | B2 prRE AN 7] P.C By 19076F 65-0567265 [ |Not Applicable

City & State City & State Lo o O . $8.75. additionat— |
EI M 1AM 3 A \ L FL El M IAM \ B A [ = 5. Cerhfcatg c}f Status Desired " Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 25129 [25] U.S A, 6] 22114 [30] U.S.A Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEX - . ©ORTYZ

SCHENK, HAL 82| Streel Address (P.O. Box Number is Not Acceptable)

2740 W 5 AVE il Ao~ R,

HIALEAH FL 33010 83 , . -

................. 84, City 85| Zip Code
MiIAM) BTAY FLL___BS’H'O

21. Pursuantth.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for-the purpose of changing.its re
*9r both, in the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

QBffice’ o wdgistered

o

its registered ™=

uageng..l . accept the o tions of, §‘>ection 17,0503, Flo tatutes.
e L A 2 2/23/7¢
m LT, Sighgtme, 4yped er printed nama of ragismy,d agent ard titte if applicable. / (NOTE: Regzstgled Aﬂaﬂl signature required when reirstating) Fd DATE

12. : :- :~ :- LT OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO T [J DELETE 11TmE [4=) . EiChange [ ] Addition
NAvE MARTINEZ, RICHARD 12 NAME MARTINEZ R1AR OO

streeT aoress| 374 CARRINGTON AVE tasmesTaooress | Z 4G W Z4TH ST+ FFZZI

arv-stze | WESTON FL 33326 14 CITY-5T-2P 141 BeAt Et. 22

TME VD [ DELETE 21TMLE ve o B Change [ Addition
NAME RASPANTI, MONICA 22 NAME MS?MT i, Mo 1A

streeTA0oress| 1320 DREXEL AVE, APT 203 23 STREET ADDRESS aa‘q EMERSON AYT

cmv-st-zp__ | MIAMY BEACH FL wovstze  |SwRESIOE, FL S3159

TILE STD [] DELETE JATTLE v [CcChange [ Addition
NAME STOSKOPF, DEBRA 32 NAME -
sweeTanoress| 1320 DREXEL AVE, APT 302 3.3 STREET ADDRESS

GITY-ST-ZP MIAMI BEACH FL 34.CITY-5T-2P

TITLE [] DELETE 41TME [JChange [ Addition
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$7-2P 44 CITY-ST-2PP .
TIME [ DELETE 5.1 TITLE DChange [ Addition
NAME 5.2 NAME .

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T-2ZiP 54 CITY-§T-2IP

TITLE [ DELETE 6.4 TITLE [Change [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6,3 STREET ADDRESS
_CITY-8T-2P 6.4 CITY-ST-ZIP

0022789

CR2E037 (11/08)

\ heréby ceriify, that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI

mdicargd on thig' gnoaaF i, or supplemental annual report is true and accurate and that my signature shall have the same leg:
z W cor rgirector of the totporation or the receiver or trustee empowered to execute this report agfequired by Chapter 617, Florida Statutes; and that my name appears in
d.

Bk 12:90 Block, 13

* PIGNA

nged, or on an attachment with an addrass, with all other iike empow

o XSIGNATURE REQUIRE

A= 532 7430

orida Statutes. | further certify that the information
legal effect as if made under cath; that | am an

E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR </

22357 .

ime Phone #



