2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # 754435

1. Entity Name

WINDING WOODS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-12-2007 90087 030 ****61.25

Principal Place of Business

834 FIRST ST.

Malling Address
PG BOX 291205

PORT ORANGE, FL 32129 1S PORT ORANGE, FL 32129 05 o .
TP ATAEERENEREE AR AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 02162007 Chg-NP CR2E037 {12/08)

City & State City & State 4. FEI Number Applied For

59-2103539 Not Applicable
Zj Zi
® Country ' Country 5. Cenificate of Status Desired [ fg;fq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SELWITZ, BARBARA J
834 FIRST ST. .
PORT ORANGE, FL 32129

Street Address {P.Q. Box Number is Not Acceptable)

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 accept
the obligations of registered agent.

SIGNATURE

4‘1! regrstered agent and title # applicable. {NOTE: Registerad Agent signature requined whan rainstating) DATE

T an e D

9. Eléctan Campai dnaiicmgs: ' $5.00 Mayse'

s

- Maka chet;k payable to R

: . wl ’_  Trust Funﬂcomrl;l'.):mgl_;:u Eoli LA Addedtu Feas A L Y‘ Florida Doparlmem of stala

10. OFFICERS AND DIRECTOHS M. ADDmONSICHANGES O OFFICERS AND DIRECTORS IN 10

TITLE vD [ Detete TILE [JcChange [ Addition
NAME SCHWARZ, JARVIS NAME

STREET ADGRESS | 8 KIM COURT STREET ADDRESS

CiTY-ST-2P ORMOND BEACH, FL 32174 CIry-S1-7I9

e PD [ Delete TME [ change  [J Addition
NAME BOETTCHER, FRED NAME

STREET ADORESS | 28 MAJORIE TRAIL STREET ADDRESS

caY-sT-2F | ORMOND BEACH, FL 32174 CY-ST-29

me.._. | TD XX Delete TMLE 1D O crange  {X Adgition
HAME DUFFY, MARY C NAME Zerkowski, Stanley R.

STREET ADDRESS § 27 WINDING WOODS TRAIL sireeraooess | 21 Marjorie Trail

CITY-57-27 ORMOND BEACH, FL 32174 CITY-ST-7P Ormond Beach , FL 32174

TLE s {71 pelete TIEE O change [ Addition
NAME SELWITZ, BARBARA J HAME

STREET ADDRESS | 834 FIRST STREET STREET ADDRESS

CITY-$T-2P PORT ORANGE, FL 32129 CITY-ST-2P

W O petete T D Ol Crame 0 Additon
NAME NAME ittlestadt, Immanuel

STREET ADDRESS STREET ADDRESS She-l ]y Na_y

CITV-ST-2P ervstze | Crmond Beach, FL 32174

TE 1 Detete TME D Clchange [N Addiion
HAME NAME Seese, Michael E.

SFREET ADDRESS smeraooress | § Aljcen Court

ciry-ST-2P ov-st-2F § Qrmond Beach., FL 32174

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurale 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 o trustes empowered to 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: /[y/o;r &?}%ﬂw@‘/ W. Fred Boettcher, Pres.

RE o TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

2/27/07 386-756-7700

Date

Daybme Phone #




