2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # N97000004272

1. Entity Name

WINDSOR POINTE MASTER ASSOCIATION, INC.

04-16-2004 90111 006 ****61.25

Principat Place of Business.

10161 CENTURIAN PARKWAY NORTH
#150

JACKSONVILLE, FL 32256

Mailing Address

#150

10161 CENTURIAN PARKWAY NORTH
JACKSONVILLE, FL 32256

24044730

2. Pringipal Place of Business

53 ¢ O S

3. Mailing Address

35 T

Owne, S

R

Suite, Apt. #, etc.

FURLOW, REBECCA

C/O LELAND MANAGEMENT INC
1633 E. VINE ST., #110
KISSIMMEE, FL 34744

ite, Apt. #, alc. 02172004 Ch

A\ g-NP CR2E037 (10/03
St 2O Sor v )
City & Slate City & State 4, FCI Number Applied For

SDWYN ML, L bSS\m mLe p(\- 59-3476603 Not Applicable

g oo ) County . o | Ze oL Countrg I p— i Dasirade o <[ BB 7D Additional _
% \“-‘ \qu 05 é\_l '—1 \}-L\ US e i)W B -Cantificate of Status Desired 1=} Fas Fleqmrea =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named

the ohligaticns offe 'ed agent.

L lp )

titg 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 accept

4/ /504

SIGNATURE

Slgrgmja typed or printad nam}'u?’rt;gls‘:ered agent and titte if applicable (NIGTE: Registered Agent signature required when reinstating) ’ 7 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP Xpe\gxe TITLE i) D [ Change KAdditinn
HAME SISK, JOHN K NAME ac\e Po y lan L Y
s PRy Dr. 000N
TREET ADDRESS | 10161 CENTURIAN PARKWAY NORTH, #150 STREETAORESS | {21\ P &
av-sie | JACKSONVILLE, FL 32256 avsr | Sarksanaile FL o 2229
TILE DS RDeteie TLE \’\JD [ Change gﬁ\dauion
NAWE CLARK, ERNESTINE NAME o & Grav e\, fart o
STREET ADDRESS | 10161 CENTURIAN PARKWAY NORTH, #150 steE anoRess | | Pl D Lo INCASC &, YAs ol -
amv-stap | JACKSONVILLE, FL 32256 ov-str | Cackseag\er FL 32224

" Tme D o o R’Demg TLE T - (3 Change B Addicon

NAME DUSS, JOHN STV - NAME JoLmMes D ohnsers - N
STREET ADDRESS | 10110 SAN JOSE BLVD. SEETADDRESS |12 1§ B dnmond, Por ®r N Dot
cv-sr-2p | JACKSONVILLE, FL 32257 CITY-ST-21P T ackssrani\a FL_2,222.4
TILE O Detete TITLE =D o e\ [ Change Mdditinn
NAME NAME Cold Q.
STREET ADDRESS STREETADORESS |1 31 \§ @_ichﬂwﬂc’\ Park Dv. N EAQ03
CITY-5T-2IP CITY-5T-2IF Tocksonov\\e FL Ay e B
TITLE [ Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP CITY-ST-ZIF
TMLE . X [ pelete TTLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | herehy certify that the informatign supplied with this filipg

indicated on this report or suppgmental report is trye
tee empoy®

of the corporation or the recgiyg
changed, or on an attach

and ag

€r like empowered.

SIGNATURE:

gges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
urate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gaee D.Boyead [Zesrpeny 5A7/0f

DINAME OF SIGNING OFFCER OR DIRECTOR

g?ff./f Y49

Date Daytime Phone #




