FILED

2007 NOT-FORMWROFIT CORPORATION .
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N18502 Secretary of State
1. Entity Name 03-12-2007 90369 017 ****61 .25
WINDSOR PARKE AT THE POLO CLUB HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Malling Address
/0 COMMUNITY ASSOCIATION SERVICES /0 COMMUNITY ASSOCIATION SERVICES 10
951 BROKEN SOUND PKWY, STE 250 951 BROKEN SOUND PKWY, STE 250 4003 a2
BOCA RATON, FL-33487- - US BOCA RATON, FL 33487 US l m ik B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IMHH"'II‘ IM‘MIHmmmmmnﬁIﬂlﬂ

Suite, Apt, #, etC. Suite, Apl. #, elc. 01242007 Chg-NP CR2E037 (12/06)

Cily & State Cily & Slate 4. FEl Number Applied For

59-2820254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 gg';:rém'
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY ASSOCIATION SERVICES
957 BROKEN SOUND PKWY Street Address (P.Q. Box Number is Not Acceplable)
STE 250
BOCA RATON, FL 33457
City Zip Code
___FL

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

“

SIGNATURE
Sigeature, yped or printed name of agent and tile £ (NOTE: Regstered Agent sgnature requred when [Bnsing) DATE
) Filing Fee is $61.25 T 9. Election Campaign FinancirTg 55_(”—@ MayB;7 Make check payabia_lo_—
Due by May 1. 2007 Trust Fund Contribution. O Added to Foes Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vPSD & oelete TME ™ m’ Chenge [ Addition
NAME KLEIN, ARNOLD DR NAVE KLE N, prReoLD DR.
STREET ADDRESS | 5070 WINDSOR PARKE DR. STREET ADORESS | 57770 L/ I D SOR, PARICE IR,
CImy-ST-2P BOCA RATON, FL 33496 CITY-ST-ZP Boca Batonl, Fi 334 G0
THE PD [T Detere TILE {J crange T Additlon
NME BENSON, FRANKLIN NAKE
STREET ADDRESS | 5194 WINDSOR PK DR STREET ADORESS
omr-gT-2p | BOCA RATON, FL CATY-5T-2P
me DT ¢~Demg TLE D . )ﬂ Change [ Addition
NAME BURTON, DANIEL NAME Bmmu\hﬁ—NJEl—
STREET ADDRESS | 5058 WINDSOR PARKE DR STHEETADORESS. | 5755°0 \ Wi DSOR. OHKE DR.
omY-ST-ZP | BOCA RATON, FL 33496 o-S-2P TR Latew, fe. 354 40
e D K Delee e s v ﬁchange L] Adition
HAME SHAFTER, BONNIE NAME SHAFTER Bore
STREET ADORESS | 5101 WINDSOR PARKE DR. STRETADORESS | £-(nf LT NDSOR PARKE DR,
oTY-S-ZP | BOCA RATON, FL 33498 -2 |Bsca RATod, AL 33996
ME D B0-petete TMLE DHVPT JE Crange ] Addition
NAME WEXLER, ESTHER NAME WEALER, ESTHET
STREET ADDAESS | 5166 WINDSOR PARKE DR. soecTanoress | § flole b indS 0@ PARKE 1%,
GTV-SLZP | BOCA RATON, FL 33496 o2 | Boca Rarosd, FC 324 906
TLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or sipplemental rej
of the corporation of the receiver of t
changed, or on an attachmel i

SIGNATURE:

his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
18 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ot director
empoweres (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

s it fﬂé\j’ 5{/7557 (5%/)‘?‘75[~}782

‘//dc«mﬁ:nnfwmonmum:ormmﬁcenonmm Beytme Phove ¥




