2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000002213 Apr 19, 2005 08:00 AM
1. Entty Name Secretary of State
WINDSOR VILLAGE CENTRE SUITES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business - i ) Maiiing Address N
3125 WINDSOR BLVD 3125 WINDSOR BLYD
VERCQ BEACH FL 32063 N VERQ BEACH FL 32963 o
i i M | 111 1R
Sutte, Apt. #, elc. S Suite, Apt #, etc, 15t MOORE CR2EQT (10/04)
City & State - City & State B T 14, FEl Numier ]  |Applied For
58-3447070 _[m—_-.q :
Zp Courry Zip Country B, Cerlificate of Status Desired 1 g‘i‘ggggguﬂna]
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e - ) Name T
QUINN, JEROME D - ,
3111 CARDINAL DRIVE Streef Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 -
City . FL ) ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acre
the obligations of registered agent.

SIGNATURE —_
Slanatura, yred of ponted name o leglsla!ed agant and ke if ebpﬁ.ab!a (NOTE ﬁegsteledﬁgenr sgnature tequired whan r.rs:amg; . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing %$5.00 1ay Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contiibution. Ll Addedto Fees Florida Department of State

14, OFFICERS AND DIRECTORS ' 1. ADDITICNS/CHANGES TO OFFICERS ANDDIRECTORS IN 10

e FD O pelete e i () Changs [ A

HAME BROUGH, JOHN A NAME HONGO031 E545

StRee 1 apoRrss | 3125 WINDSCOR BLVD SHREE § ABDRESS B4.41805-80079-007 E1.725
Coiyosip | VERO BEACH FL 32063 CHY-5§- 2%

Mt vD [T Delete i3 ) [T change [ A

NAME JUSTICE, MARK RAMIE

SIRLLT ADURESS | 3125 WINDSOR BLVD SIREE T ADORESS

CiY-81-1p VERO BEACH FL 32863 K otestoap

e STD  DOoues i - Ol change L] s

HAME TQOMEY, ROBERT HAME

SiREET A0DRESS {3125 WINDSOR BLVD . STREE [ ADDRESS

Iy $1-71P VERQO BEACH FL 32963 CIY-ST- 2P

I - Closete % i - O Change i

NAME NAME

SIRFE ] ADDRESS STREE T ADDRESS

CIry - st-7ip CiTv-§7. 7F

i  Olosee i ) O Change L1 A

NAME NAE

SIRELE ADDRESS STRELTADDRESS

chy-Si- a8 Cily-§1- 2

g ' - Oodele  J mue Ol Change &

HANE NAME

SiREETADDRESS S8k T ADBRESS

Cy- 810 ) WMy 5E T

12. | hersby cerh{g that the informatien supplied \.‘Qifh this filin g does not qualify for the exemptlon stated in Section 119, a7(3), Florida Statuies. | further certify that the informatior
inckcated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath, that | am an officor or direc
of the carporation or the receiver or trustee empowered to gxecul pog as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or on an attachment with an address, with all'pth \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DEIRECTOR Darp = Dot Pror #

SIGNATURE:




