FILED

. Feb 21, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-21-2006 90027 Q30 ****5]1.25
DOCUMENT #N32137
1. Entity Name
WINDSOR HILL HOMEOWNERS ASSOCIATION, INC.
¥ 3

Principal Place of Business Mailing Address q“ 01 J ‘63
5401 S. KIRKMAN ROAD 5401 S. KIRKMAN ROAD S
SUITE 450 SUITE 450 .
ORLANDO, FL 32819 ORLANDO, FL 32819 ’ i
N S— ARG RERTEERCEA T

Suite, Apl. #, elc. Suile, Apt. #, ete. 01042006  chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

} 59-2948592 Not Applicable
i Country Zip Country 5 Cemhcate of Status Dsis_lred d _?i'giﬁfff‘fa', L
€. Nama and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 450

ORLANDO, FL 32819

City FL i Zip Code

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 accept
the obligations of ragistered agent.

SIGNATURE : R s o CLome L ) Lo ) .
= - = Signawre, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 may Be Make check payabte te
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees ‘Florida Depariment of State

10. QOFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME - PD [J vetete TTLE [J Change [ Addition

NAME HERRING, WAYMOND NAME

STREET ADDRESS | 2606 PARK ROYAL DR STREET ADDRESS

CITY-ST-2P WINDERMERE, FL 34786 CITY-ST-2IP

TMLE VPD : O petete TME [ Change [ Addition

NAME KLUNGSETH, KAY NAME

STREET ADDRESS | 2717 WINDSOR HILL DRIVE STAEET ADDRESS \

CITY-3T-21P WINDERMERE, FL 34786 CITY-5T-2IP

TiTLE STD 7 Delete TMLE [ Chenge [ Aduition
_hame P HACGK, BETTY.ANN . . NAME B . . o a——

STREET ADDRESS | 2763 WINDSOR HILL DR STREET ADORESS

CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2P

TITLE O pelete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-$7- 2P

i 1 pelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2iP CITY-$1-2IP

TITLE 3 Delete TMLE [JChange [ Addilion

NAME - NAME : :

STREET ADDRESS : : STREET ADDRESS

erv-st.ne S [ U7 T ) : | civest-ze”

12.:1 hereby certity that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indrcated on this report or supplemgnial report is true and accurate and that my signature shall have the sama lega! eftect as if made under oath; that i am an cfficer or director
of the corporation or 1he recepeer of frustee eghpowgrad to executs this report as required by Chapter 617, Florida Staivtes; and that my namte appears in Block 10 or Black 11

changed. or on an attachmy 2n addrefs, (wilf) all other like empowergd.
SIGNATURE: /5‘3)0/5 Yg7-437- 5803
slllcumlﬁnuu TYPED oyﬁlm ED NAME n‘ OFFICER OR pate ¥ Daytime Phone #

(W rap C [k



