FILED
2008 NOT-FOR-PROFIT CORPORATION - May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 743290 05-15-2008 90022 011 ****61 25

1. Entity Name

WINDSOR MANOR CONDOMINIUM, INC.

Principal Place of Busines Mailing Address
828 VICT 828 VICTORIA D -3
CAPE CORA 33904 S

T LR T

< V& | 2828 PﬁR\’_Nﬁej T
uge, Aﬂ[. #, etc. uite, Apl. #, elc. 01162008 Chg-NP CR2ZE037 (12"06)
2505 Paritian ST
City.§ State Citw & State 4, FEI Number Applied For
u ‘V\\’Iﬁﬁ—sl G("— #OLT {V\\l a,gd) F (/ 59-1791424 Not Applicable
Zip Country Zip un " ) $8.75 Additional
‘J)\qo [ [RA’ '133% \I m 5. Certificate of Status Desired O Pos Raqulrsc; lona)
6. 'Name and Address of Current Registared Agant ’ 7. Name and Address of Now Registered Agant
Name
REALTY SERVICES ) .
SR PARMAY-GF Q S 3 ) )Oaf’k wa /V S‘f . Street Address (P.0. Box Number is Nol Acceptable)
FORT MYERS, FL 33901
City Zip Code
FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

sonarne 2220 %% X 72y/op

Slgnature, typed ar printed narme of registared agent and bie it agbiicadie. (NOTE: Ragistered Agani signatura requered whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, O Added lo Feas Florida Department of State
10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) ete me ¢ [ Crenge Qﬁddiﬁun
NAME CRISCULO, ANNMARIE /‘a NAME DETPRAH OHARA
STREET ADDAESS { 828 VICTORIA DR #B8-11 STREET ASORESS gﬂ‘{\J € TaRm DR c~/
omv-sT-27 | CAPE CORAL, FL 33904 s CITY-ST-2P (\{\{‘)Q_ ¢ 02 AL, fL_ 33904
TIE P qneue me PO Fen B i [ Change Rﬂdditian
HAME GAMBATTISTA, MARY NAME 22y Vico@iA |
STREET ADCRESS | 828 VICTORIAN DR #A-3 STREET ADGRESS .
orv-sT-zP | CAPE CORAL, FL 33904 p CITY-S1-7P QB‘DE_ Conn L FC 3390y
TLE VPD %h[e TITLE Drane WK Ol crenge _{3Adaition
HAME CAMPITELLI, JOSEPH NAME 3% e Tey O,
STREET ADDAESS | 919 OCEAN AVE STREET AGORESS ¢
orv-5-7F | BRIGANTINE, NJ 08203 oITY-51-2 OAPQ ORA L{ L 339 OLf
e O Delete e © OOcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TiTLE [ pelate Tme [J Change [ Additian
NAME NAME
STREET ADDRESS STALET ADORESS
CITY-ST-2iP CITY-5T1-7P
TITLE O Delate e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 the corporation or the receiver or trustee empoweted to execule 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 atlachmant with-amaddress, with all cn‘h?ﬁ e‘mpowered,

SIGNATURE: % ) B%ony (/)00 V9. RS 72 775 ¢+

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFIGER OR DIRECTOR Daytrme Pnone #




