2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000032045

1. Ennty Name
WINDWARD HOMES, INC.

Principal Place of Business

61 WINDWARD ISLAND
CLEARWATER, FL 33767

Maikng Address

61 WINOWARD ISLAND

us CLEARWATER, FL 33767 IS
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FILED
Mar 05, 2008 08:00 Al
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01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3310863 Not Applicable
5. Certificate of Status Desired O $8.75 aaational

Fes Requirad

6 Namo and Address of Current Registored Aganl

NADER, DAVID A
61 WINDWARD ISLAND
CLEARWATER, FL 33767
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8. The above named entity submits this slatement for the purpose of changing its registered ofhce or raglslered agent, or both, in the State of Florida. | am familiar wnh and accenl

the abligations of registered agent.

SIGNATURE

Synalure, lyped or prmted name ol regislared agsm and nile i applicable

[NOTE: Regisiarac Agan: signalure faquiréd whan rénslating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS I N

TITLE PD

HAME NADER, DAVID A

STREET ADDRESS | 61 WINDWARD |SLAND S

ory-sr-2k | CLEARWATER, FL 33767 v

TLE PSD '

NAME HORNE, THOMAS C

STREET ADDRESS | 61 WINDWARD ISLAND

Chy-5r-zp CLEARWATER, FL 33767 ,

L vp '

HAME MILLER, EDWIN G ¢

STREET ADDRESS | 61 WINDWARD ISLAND

CITY-ST-ZF CLEARWATER, FL 33767

TITLE VP

NAME PALKA, RUSSELL J

STREET ADORESS | 61 WINDWARD ISLAND

CiTy-ST-2iP CLEARWATER, FL 33767

TITLE .

NAME Iv.‘

STREET ADDRESS ' Lo

CITY-ST-2P L
| TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

!.DO NOT:WRITE =

iIIF:‘II

i
w!!

IN THIS SPACE

12. | hereby certify that the nformation supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trug|
changed, or on an attachmant with an

,with allbther like empowered

SIGNATURE:

04\/\,2 ’? /\/AJC'Y

does ot quality for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
accurate and thal my signatura shall have the same Jegal effect as if made under oath, that | am an officer or director
ergpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

129/ 729 941 QY4

BIGNAT 0 TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dals Daytma Priona #




