FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT MSar 26, 2007f %.00 am

DOCUMENT # 742463 ecretary of State
1. Entity Name 03-26-2007 90048 024 ****g] .25
WINDSOR R CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Muailing Address
WINDSOR R 416 WINDSOR R 416
W PALM BEACH, FL 33417-2471 US W PALM BEACH, FL 33417-2471 US
e NE NGRS

Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-NP CRZEO037 (12/06)

City & State City & State 4. FE| Number Applied For

59-1762574 Not Applicabla
e Countey 2 Countey 5. Certificate of Status Desired [ 2&';313:;’““'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COLANTONIO, PETE
416Y WINDSOR R Street Address (P.O. Box Number is Not Acceptable)

W PALM BEACH, FL 33417

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 accent
the obligations of registered agem.

SIGNATURE
Signature, typed or printed name of registered agen and tile f appicable. {NOTE: Registered Ageni signatine required when reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Addad to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE T J Delete TE [l change  [J Addition
NAME ORLANSKY, ROSELYN NAME
STREET ADDRESS | 401 WINDSOR R STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33417 CITY-51-2IP
TME PD O Delete TILE O Change [ Additicn
NAME COLANTONIA, PETE NAME
STREET ADDRESS | 416 WAINDSOR R STREET ADDRESS
CIry-ST-2p WEST PALM BEACH, FL 33417 CIFY-51-2P
e w. b O Delate e [ Change ] Acdition
NAME ORLANSKY, MORTON NAME
STREET ADDRESS | 401 WINDSOR R. STREET ADDRESS
cr-sT-2P - ] WEST PALM BEACH, FL CITY-51-2IF
Tme B V [ Detete TME Dl crange [ Addition
NAME AIUTO, STEVE NAME
STREET ADDRESS | 413 WINDSOR R STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33417 y CiY-S1- 2P
e EXDetete TIME D _ Clchange [ Addition
NAME NAME Sc,/-/t\/c"/’flfﬂ H ARo -0
STREET ADDRESS STREET ADDRESS t_’o z W hbsoe A
CITY-ST-2IP CIY-§1-2P Phaem BeackH FL 334 7
TME s 3 Detete e 7 Dchange [ Addilion
NAME BROOMFIELD, HYMAN NAME
STREET ADDRESS | 402 WINDSOR R STREET ADDRESS
CITY-$1-21P W PALM BEACH, FL 33417 CITY-ST-2P

12. | hereby caertify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /ém %_jx#‘- ,3//1 '7477
Date :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimmg Phang ¥




