FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 717941 x 02-28-2005 90208 025 ****6] 25

1. Entity Name
WINDSOR COURT, INC.

Principal Place of Businass Mailing Address T T
2880 GULF SHORE BLVD. N. /0 ACCOUNTING & TAX ASSOC OF NAPLES
NAPLES, FL 34103 US 802 ANCHOR RODE DR

NAPLES, FL 34103-739 US

2. Principal Place of Businass 3. Mailing Address . ”“W ‘“I‘ HI” ‘Il‘l ‘lm I’ll”ml'l” “” I‘l” m"” Hl”'lm '“l

. Suite, Apt. #, elc. o . Suite, Aﬁpi-.“# _ST.C _ o —-9_1102005 Chg-_N_P . _ER2E037"(1Q/03) o
City & Stale 3 City & State 4. FEI Number ) Apptied For
59-1462450 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?g'g;jq 3:’;;“0”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name *

BLUEMEL, MALCOMN MaLCoL¥H
C/O ACCOUNTING & TAZ ASSOCIATES OF NAPLES Sireet Address (P.0. Box Number is Not Acceptable)}

802 ANCHOR RODE DRIVE
NAPLES, FL 34103
’ ( ‘L City FL l Zip Code

“
- S

B. The above named enmy submns this statement for the purpase of chang:ng its registered office or registerad agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obllgatlons of regisiered agenl

S\GNATURE :

Slignature, iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Foe Is $61.25 9. Elsclicn Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 10

-
TITLE PD ] palste e . ‘TV { G [ Change &Adgilion
NAME ECKLEBERRY, GEORGE NAME ovrv Lo ch W £ 30%
Eulf Snove B

STREEF ADDRESS | 2880 GULF SHORE BLVD #203 i smeeTanmress’| 2 BBO
om-s1-2¢ | NAPLES, FL 34103 : CHTY-ST-2P HAPles FuL 34035
TIE TD [ Delete TIE ™ {7 Change Wdﬂitiou
NAME PAUL, FRANKLIN ' NAME LV -eooY Sal v \
STREET ADDRESS | 2880 GULF SHORE BLVD N #402 STREET ADDRESS | 2 R B0 C')\:JL{- Srove B\Wwd M +Uo|
om-siz | NAPLES, FL 34103 avstze | NAP\eS L BIYI0D
T sD 1 Delete TTE R [ Change [ Addition
HAME TROLLER, JOHN NAME
STREET ADORESS | 2880 GULF SHORE BEVD N # 507 STREET ADDRESS T -
CITY-51-21P NAPLES, FL 34103 CITY-51-21P
fITLE D ) w Deletz TLE OJchange [ Addition
NAME THOMAS, GREG NAME
STREET ADORESS | 2880 GULF SHORE BLVD. N STREET ADBRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-21P
e VPD ﬂdﬁlgle mE O Change [ Addifion
NAME HACKLEMAN, MICHAEL NAME
STREET ADDRESS | 2880 GULF SHORE BLVD N : STREET ADDRESS
CUTY-51-2IP NAPLES, FL. 34103 CIFY-S3-2IP :
TImE . O Deteta L [ changs [ Addition
W NAME
STREE? ADDRESS STREET ADDRESS
Ty -ST-21P CiTY-51-2IP

12. | hereby certily that the informatj
indicated on this repart or su
of tha corparation or the re
changed, or cn an attacl

supplied with this fifing doas not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Stawtes: | further certify that the information
arpental report is true an cyrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ta this repmdt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Tt - =4O g30.908- /8

74
SIGNATURE AND TYPED OKPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # /

SIGNATURE:




