FILED
2005 NOT-FOR-PROFIT CORPORATION .~ Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 718892 04-26-2005 90143 046 ****5] 25

1. Entity Name
THE WINDSOR HOUSE OWNERS ASSOCIATION, INC.

Mailing Address
1162 INDIAN HILLS BLVD.
VENICE, FL 34293 US

2. Principal Place of Business 3. Mailing Address “"»l I“ll “I“ llm mu mll ”ll Hlll |II" M“ Iml I‘Iﬂ |m|!|’ I] ||I]

MYMMLDWELL, INC, Suite, Ap1. #, etc. 04242005 Chg-NP CR2EQ37 (10/03)
i * City & State 4, FEI Number Applied For
\?E&ﬁl&E, FL 34293 59-1429944 Not Applicable
Ze ‘n '5”‘9‘ Ze Country 5. Certificate of Status Desired [ §8'75 Addiional
- 44 . _ - == - — = ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, ANNETTE K

1162 INDIAN HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293

City FL | 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 ebligations of registared agent.

. SIGNATURE

- Slgnature, rweqviq:nuimed name of registered agent and title it apphcatte. {NOTE: Registered Ageri signatura required when reinstating) DATE
~ Fﬂing Faejs 351 25— 9. Election Campaign Financing $5.00 May Be - Make ci-leck payahle la )
y 1, 2005 H Trust Fund Contribution. O Added to Fees - Florida Department of State

10. '_A_ {7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE IR O pelete TLE ) ‘Q)g J [ Change FAddilion
NAME LYNCH, DENNIS NAME STr mm{wn nn€ 1 ﬁ?ﬂ
STREET ADORESS | 236 HARBOR DRIVE #205 STREET ADDRESS '2_%(.? q 0\( m& 3
crv-s-2F | VENICE, FL 34285 CY-ST-2P Vf N Bq
TITLE VD 1 elete TIE ) O cChange [ Addition
HAME SVARA, RAY NAME
STREET ADDRESS | 236 HARBOR DR #105 STREET ADDRESS
CiTY-51-21p VENICE, FL 34285 CITY-5T-21P
TITLE STD \?:neme TITLE [ change [ Additien
NAME BENEDICT, ANDREW NAME
STREET ADDRESS | 236 S. HARBOR DR. #203 STREET ADDRESS
CITy-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TME [ petete e O Change [ Addition
NAME i NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [SChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fI|In3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cedity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the re stee empowered 8 g

to execu report as requirgd by, Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfient with amaddress, with all were. ‘ / /
Gy 08 (259
ol ZW 2P h .’2 P2, /O')/ ?/ y

SIGNATURE: e S
/hhlA)n/KVAJcN" N




