FILED

. Feb 25,2008 8:00 am
2008 NOT-FOR PROFIT SORPORATION Secretary of State

02-25-2008 90049 036 ****61 .25

DOCUMENT # N99000001423

1. Enlity Name

WINDSOR COURT DELRAY HOMEOWNER'S

ASSOCIATION, INC.

gyov -

Principal Place of Business Mailing Address

2295 NW CORPORATE BLVD. 2295 NW CORPORATE BLVD. S

138 138 BN I :

BOCARATON, FL 33431 US BOCA RATON, FL 33431 US ' .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlmm |‘| ||H| ‘ll" Ilm |||'| I|W I|m Ilm I’I“ |m| H"I m“l‘ || ‘ll‘
Suite, Apt. #, sic. Suite. Apt. #, elc. 01162008  Gng.Np CREEOST (12/06) .
City & State City & State 4, FEI Number Appliad For

NOT APPLICABLE Not Applicable
Zip Ceuntry Zp Cauntry . 5. Certificate of Status Desired (| ?i_;il.:s:éuonal

——— ——-—— B~ Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . .. . _ _.

AINSHHBIGEER, KIMBERLY N LANSING L GLER , KAMBRERLY

2295 NW CORPQORATE BLVD Sireat Address {P.Q. Box Numbar is Not Acceptable)

138

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Stgnature, typed or printed N of registered aQant and tike f appticable. {NCTE: Registered Agent srgnature requirad when reingtating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to )
Due by May 1, 2008 Trust Fund Contribution. [} Added to Feas ~ Fiorida Department of State . 3
10 OFFICERS AND DIRECTORS N 11. ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS N 10
TTLE $TD & Petete TMLE g aTd O change ] Addilion
NAME OAKES, JEROME R N TAMES RETE N
STREET ADDRESS | 1028 BAY STREET SREETAIRSS | | & @M GAREDS .
orv-srzp | DELRAY BEACH, FL 33483 orv-st-ar [ NA T bmo@, NY QD54
TILE PD O Detete TILE T O Change [ Addition
NAME NAIL, CHARLES E NAME
STREET ADORESS | 1026 BAY ST. STREET ADDRESS : -
ony-s-2¢ | DELRAY BEAGH, FL 33483 ' CIrY-57-2p f
T O Delete e VP {9 change '~E¥.5gdnion
jouimlt nandi B we- - |Sof RASEAUSKAS T T
STREET ADORESS STREET ADDRESS | ©, [, BB [BOA
cm-51-20 sz [ReXna0u Bon D 90
THLE O Delete T J Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 217 OITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
oITY-$1-7P CITY-ST-21P
TMLE O Delete TINLE O cChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST- 2P

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegpental repert is trug and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiv,
changed, or on an attachma.

SIGNATURE:

g trustee empawgfed
h an address, with alt

tq exacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

2-22-0¢ g6 291 2R e

/ }uﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




