2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2007 08:00 A

DOCUMENT # N03000002194
WIND STONE AT OCOEE HOMEOWNER'S
ASSOCIATION, INC.

Secretary of State

Principal Piace of Business

232 S. DILLARD STREET
SUITE 201
WINTER GARDEN, FL 34787

Mailing Address

P.0. 80X 194
PLYMOUTH, FL 32768
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Applied For
Not Applicable

O $8.75 Addisional
Fea Required

4, FEI Number
34-1977290

5, Certificate of Status Desired

6. Name and Address of Current Registered Agant

PRATT, JAMES R
360 N. NEW YORK AVENUE, THIRD FLOCR
WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpose of charging its registered office or regastered agem or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and tie f apphcable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS N 3
TLE [=Tp) .
NAME HOLSTON, JR, ROBERT W SN
STREET ADDRESS | P.O. BOX 770609 LOOG005R ':_343 T
oiv-g1-2f | WINTER GARDEN, FL 34777 D1A1e07- -~ f” Ul J-003 81,25
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STREET ADDRESS | P.O. BOX 770609 : ' !
Ciry-5T-21° WINTER GARDEN, FL 34777
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NAME KAMINSKI, CHRISTOPHER ‘
STREET ADDRESS | P.O. BOX 7
CITY-ST-2IP W|N‘|'EOR G,:g[s]oEBN, FL 34777 . , Do NOT WR'TE
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STREET ADDRESS | PO BOX 194 ,
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12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. § further cerstity that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplermental report is true an

changed, or on an anachme%ress. with all other like empowered,
SIGNATURE: =4
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8IGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Bain ¢ Daytima Phone #




