2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT ecretary of State

DOCUMENT # 743290

1. Entity Name

WINDSOR MANOR CONDOMINIUM, INC.

Principal Place of Business Mailing Address 40 0 87 l‘d ‘\j

04-30-2007 90382 002 ****6].25

828 VICTORIA DR #A-3 828 VICTORIA DR #A-3
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US
S —— RGN AR TR RN
Suite, Apl. #, etc. Suite, Apl. #, etc. 03072007  Chg.NP CR2EQ37 (12/06)
City & Stale City & Stale 4, FEI Number Apptied For
58-1791424 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad O Eeae'gesqgf:gio“al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
REALTY SERVICES
2535 PARKWAY ST Streel Address (P.0. Box Number is Mot Accepiable}
FORT MYERS, FL 33901
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A2 P27 M 20 Cr ey e Vs 77 Y /3/0 P
Slgnaiure, hyped or prnited name ol ragisiered ag«{ar\d litie # apphcable {NOTE Registered Agent signature requwed when ienstatng} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O velete TILE [ Change  [0) Adaition
NAME CRISCULQO, ANNMARIE NAME
STREET ADDRESS | 828 VICTORIA DR #B-11 STREET ADDRESS
CITY-57-21P CAPE CORAL, FL 33904 CITy-51 2P
TITLE P [ Delete THLE [ Change [ Addition
NAME GAMBATTISTA, MARY NAME
STREET ADORESS | 828 VICTORIAN DR #A-3 STREET ADDRESS
CI¥Y-S1- 7P CAPE CORAL, FL 33904 CITY-53- 2P
TITLE VPD [T Delete JITLE [JChange [T Addilion
NAME CAMPITELLI, JOSEPH " NAME
STREET ADDRESS | 919 CCEAN AVE / STREET ADDRESS
Ciry-S3-2p BRIGANTINE, NJ 08203 - CITY-SE-2P
e D [WDelete HILE [l Crange  [J Aoition
NAME SHAW, ROBERT NAME
SIREET ADDRESS | 828 VICTORIA OR #A-2 STREET ADDRESS
CITY-SI-ZP CAPE CORAL, FL 33904 CITY-S1-21P
TLE O celete T O change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-$3-2iP CITY-S7-2IP
TME [ pelere TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-S1-2IP iy st.ze

12. | haraby certify that the information supplied wilh this filing does not gualify for the exemgiions conlained in Chapter 119, Flonda Staiutes. 1 further cerlify that the information
indicates on this report or supplemenial reporl is true and accurate and that my signature shall have the same legat effeci as if made under cath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapler 817, Florida Sialutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres? with all other like empowered.

SIGNATURE:

Vo dialliila Y-JG 07 LT -HTY -5GY

SIGNATURGHNG TYPED OR PRINTED NAME GF 8IGNING OFFICER GR DIRECTOR Date

Dayime Phone &

4

Apr 30, 2007 8:00 am



