2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ! Jan 07, 2005 08:00 AM
DOCUMENT #739551 . m 3 Secretary of State
WINDING WOOD CONDOMINIUM VI ASSOCIATION, INC.
Principal Place of Business i MailingIAddress .
2752 HAVERHILL CT ’ 2752 HAVERHILL CT
CLEARWATER, FL 33761 IS ' CLEARWATER, FL 33761 s
IR ER L ROARETRTARE
01042005 No Chg-NP 7 CR2EQS7 (10/03)
DO NOT WRITE IN THIS SPACE PRV Aed o
59-1754197 Not Applicable
5, Certficais of Status Destred [ ??,;;;jqﬁfadf""af

8. Name and Address of Current Regisiered Agent

HOLLAND, BOB

2758 HAVERHILL CT. - - ———— DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing iis reglstered off_‘lce ar teglstered agent, ar both, in the Stata of Florida. | am Iamiliar with, and eccent
the obligations of ragistered agent.

SIGNATURE

Signatura, typed 0r panied nano of regrstered ogant and tlie f apphicabie. (NCTE: Regitlered Agent agnalud requirsd when renstating) DATE
Filing Fes is $61.25 8. Elaction Campalgn Financing $5.00 rzy Be
Due by May 1, 2005 Trust Fund Centribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS .
mE P
HAME HOLLAND, BOB _ .
STREET AQDRESS | 2756 HAVERHILL CT. ' HO00G01 73351
OTY-STZF | CLEARWATER, FL 33761 L L 01/07/05-80015-021 BL.25
e T ' T T
NAME STARKMAN, MAURICE -

STREETADDRESS | 2752 HAVERHILL CT.
CiTY -ST-ZF CLEARWATER, FL 33761

TME s
NAME KOUSTIS, MARIA

STETA02SS | 2760 HAVERHILL CT. DO NOT WRITE

CLEARWATER, FL. 33761

e IN THIS SPACE

NAME
STAECT ADDRESS
CITY -5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-57-2p

me
NAME
STREET ADDRESS
GITY-5T-2P e

— e . e

12. 1 hereby certify that the information supplied with this fﬂing dees not qualify for the exemption stated in Section 119.0?#3)(?, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report s true and accurate and that my signature shall have the sare fagal effect 25 if made under oath; that | am an officer o7 director
of the corporation or the recaiver oL trystee empowered 1 e te this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an attachment wi address, with all oiiey ke empowerad.

SIGNATURE:

AND TYPEL OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Dale Daytrria Phone ¥




