2006 NOT-FOR-PROFIT CORPOR
ANNUAL REPORT .(AR)

ATION

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 728570

1. Eniity Name

WINDEMERE HOUSE ASSCCIATION, INC.

Secretary of State

02-20-2006 90054 012 ****61.25

Principal Place of Business

250 SCUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483-6752

Mailing Address
60 VENETIAN DRIVE

DELRAY BEACH FL 33483

IR UG eA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etC.

SERGIO’'S PROPERTY MANAGEMENT, INC.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1860355 Not Applicable
op Country " Couniry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable}

60 VENETIAN DRIVE
DELRAY BEACH FL 33483

City

FL

2ip Code

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligaticns of registered agent.

Slgnature, ypad or ponied name of regisiered agent and pe if wppicatte

{NOTE: Regisiered Agen signaturg reguined wiws runsiaing)

9. Election Campaign Financing
Trust Fund Contribution,

$5.0_0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD ® 0o L )\ ® O change m Addition
NAME KERN, KEITHB NAME w

STREET ADDRESS 250 S. OCEAN BLVD., UNIT 269 STREET ADDRESS pm M M 17

GITY-ST-71P DELRAY BEACH FL 33483 CITY-ST-2IP NL. M FL 3;45‘5

e D 9 ez TILE Y [J Change WAddilion
A PATTERSON, DOROTHY W AN Vi ‘,q\\.._

STREET ADORESS {250 SOUTH OCEAN BLVD UNIT 264 STREET ADDRESS N M 3:1\}

CITY-ST- 7P DELRAY BEACH FL 33483 CITY-ST-ZIP w \‘,\_ g% 3

HLE e . w—,‘_...inilﬁ'f_y_— e {YJMH A [ Channe_ Additinn
NAME GROSSMAN, JENNIFER NAME

STREET ADDRESS 250 § OCEAN BLVD UNIT 262 STREET ADDRESS | P © m M ASe

crv-s-70  |DELRAY BEACH FL 33483 CITY-ST-2IP v \53%3

TITLE [ elere TILE [ Change mAduiliun
NAME NAME

STACET ADDRESS STREET AUIDRESS 359 S, O\LAM . M a'b"‘

CITY-ST-2IP CITY-ST-2IP ! Reo :! ¢L . 3% !Igf)

e O petete TITLE [ Change x,Addz‘iion
NAME NAME wa

STREET ADDRESS STRECT ADORESS | AP &4 OLLaa~ aep

CIvY-SE- 1P CiiY-ST-2iF WE M FL ‘33 Yy

TILE O pelete TITLE \ {7 Change w\\ddilion
NAME NAME 5\ ffpﬁk

STHEET ADDRESS STREET ADDRESS M ., 254

CiTY-§7-2P CITY-§T- 710 B M oL % ‘2_.

12. | hereby certity that the infarmation supplied with this filing does not quaiily for the exemptions contained in Selllon 119, Florich Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or rustee empowered to execute this report as {equwred by Chapter 617, Florida Stalules: and thal my name appears in Block 10 or Block 11

it changed, or on an attachrpent with an adgress, wnh Il other like empowered
- y 1we %IJM:‘L 2/ 7/

SIGNATURE




