SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFfER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE WINDWARD I, INC.

724586 (3)

Princlpal Place of Business

1250 N £ 125TH BTREET

Malling Address

1250 N E 125TH STREET

FILED
Aug 13 1998 8:00am
Secretary of State

A A

3. Date Inporporated or Qualified

N MIAMI FL 33181 N MIAMI FL 33181 1Q’]Q”9?2
4. FEt Number Applied For
59.1@2356 Not Applicable
. | Pl f , Ml d
2. Princlpal Place of Business 2a, Malling Address 5. Cortificate of Status Desired D $a_75 Additional
;] 26 Fes Required
Sulte, Apt. ¥, ate. Suits, Apt. #, etc. 6. Election Campalgn Financing $5.00 may 8o
22 27 Trust Fund Contribution Added to Fees
City & Statle Cily & State 7. I8 this nonprofit corporation a homeownerg association?
23 |28] Yes |_JNo
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
m 25 m m Personal Proparty Tax due Juns 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
R T gl Lotdef.
MUNOZCORNE e ot Lol e
82| Street Address (P.O, Box }-lum ris Not AcgeptaBle) J/ f
AB50NE 126TH-ST#212~ - /252 7.21 ] . %
HORFHMIANTFL 33181 ——

84

;,;;;7. e tines G/

FL ‘asl Zizgodo(a/

SIGNATURE

office or registered agent, or both, in t
agent. | am farpiits \ o

he b biigalians of, se A

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang
g State of Florida. Such change was authorlzed
i jon &17.0503, Florida Statuf;

by #per corporation’s board of

(NOTE: Registored Agent signature requirad whan relnstating}

In? its registered
ractors. | hereby accept the appointment as registered

4 -95

DATE

12, OFFICERS AND DIRECTORS 13. 7 ADDITIONSICHA%GES O OFH%RS AN&IRECTORS N1z %
TmE P DELETE Wme - S dy deei /o wSetlen d ,/ Change ] Addition |53
NAME MUNOZ, CONNIE 17 NAME > P A P
steeeraooress | 1250 NE 125TH ST., #212 smeeonss|| A0 E A £/ a5 s 8 2
crvstze  |N. MIAMI FL 33161 saomvsize | ) T ind i o Pl &
me vPD ﬂuﬂﬂs 2ATME VPR Soge (losales [Ocnangs [ agdiion |
:::Eitmokzss :J i . ! AGOS). F. 155 Y

2w NE 125"'” ST'I "17 2.3 STREET ADDRESS ) . K 33 é’ /
crvstze_ | N, MIAMI FL 33116 umw-STTD V) giviapis TS > d - .
e ST () oeLere BATILE “11 . / ndo Changs hddition
wie | AVMONS, ROBEY L sovne 7]/7;/ g 0'9"7//5/«?[/ 090y e
STREETADDRESS | 1250 NE 126TH 8T, 317 1.3 STREET ADDRESS ' ", P ('
crvsize | N, MIAM! FL 33181 . worstaw | 7P rgf‘/f d/j’/ /
e D DELETE 41 TOLE VL Pigue Faoly 7/ a Ulorge [Xasiion
NAME BALDWIN, VIRGINIA ’m' 42NAVE 5;’ /:{Z . /‘j’:ﬁ’ Ho ! X
sTReeTADDRESS | 1250 NE 125TH ST, 204 4.3 STREET ADDRESS 2N - - P
CITY.5T-2IP i FL 33161 L4CTYSTEP 7)_ Lk pgrecs  F / F3/ A /
TITLE D D DELETE 5.1 TILE Change D Addition
NAME ARANDA, PAULINA 52 NAME
streetavoress [ 1260 NE 125TH ST, #202 £.3 STREETADDRESS
crestzP |N. MAM! FL 33161 54 CITY-ST2P , L
TIMLE ] peLkEtE 6.1 THILE D,_ﬁ_‘()‘} el )V o0 [ chae %ﬂdlﬁm
NAME 6.2 NAME .
STREETADDRESS 6.3 STREETADDRESS
CITvST-2IP 84 CITYSTZP

14, Thereby oartimﬁat the information suprlled with thls filing does not qual

lemental annual report is trua and accurate and that my signature shall have
ian é?glgkeq gr dlraogg ;.«:1" li["m corporation or the recelver or rustee empowered to exscute this reporl as required by Chapler 617, Fiotide Statutes; and that my name appears
n or

SIGNATURE:

indicated on

is annual report or supp!
phanged, or on an atlachment with an address.

4

Y . g
OR PRINTED HAME OF BIONING OFFICER OR

for the exemption stated In section 119.07(‘3)(0. Florlda Statutes. t further certify that the information

he same legal effect as If made under gath; that | am




