1

FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # 754435 ecretary of State
02-04-2008 90051 022 ****g] 25

1. Entity Name
WINDING WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address v
834 FIRST ST, PO BOX 291205 AU (3Y
PORT ORANGE, FL 32129 US PORT ORANGE, FL. 32129 US M

T T O A A

5466 Crane Feather Drive

Suite, Apt. #, sic. Suite, Apl. #, efc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Port Orange, FL 4, 59-2103539 Not Applicable
Zip Country Zp Country . : $8.75 Adgditional
19128 UsS 5. Certificate of Status Desired a Fee Required
8. Namo and Addreas of Current Registered Agent T. Nama and Addrass of New Registered Agesnt
Name
SELWITZ, BARBARA J
834 FIRST ST. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129 h466 Crane Feather [Orive
Cit Zip Code
Port Qrange FL | 32778

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.

:{’;lg;muaé . gMM g W - /J'Q /O‘F

Signatur, typed o printed neme of lsglswroMm &nd tite if appicatie. J— (NOTE: Registered Ageni signalure required when reinslaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. 38 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADMHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VD 7 petete TILE [JChange [ Addition
NAME SCHWARZ, JARVIS NAME
STREET ADORESS | 9 KIM COURT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S7-21P
ME PD 3 Delete TITE {JChange  [J Addition
NAME BOETTCHER, FRED NAME
STREET ADDRESS | 28 MAJORIE TRAIL STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32174 CITY-87-21P
TIFLE 7D T Delete TILE [ Change £ Addition
NAME ZERQKOWSKI, STANLEY R NAME
STREET ADORESS | 21 MARJORIE TRAIL STREEY ADDRESS
CITY-ST-7P ORMOND BEACH, FL 32174 Cify-ST-21P
TILE s ] Delete e E¥change [ Addition
NAME SELWITZ, BARBARA | NAME .
STREET ADDRESS | 834 FIRST STREET STREET ADDRESS 5466 Crane Feather Drive
cn-s-P | PORT ORANGE, FL 32129 avsrze | POrt Orange, FL 32128
TMLE D [ tetete TILE [OcChange [ Addition
NAME MITTLESTADT, IMMANUEL NAME
STREET ADDRESS | 7 SHELLY WAY STREET ADDRESS
CIvY-g1-2IP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TME D A Delete TITLE D O change  [deddition
RAME SEESE, MICHAEL E NAME Roy Harper
STREET ADDRESS | 9 ALICEN COURT STREET ADDRESS 2 Alicen Court
om-s-7P | ORMOND BEACH, FL 32174 GITY-gT-7P Ormond Beach, FL 32174

12. | heraby certify that the information supphed with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Rlack 10 or Block 11 if

changed, or on an atlachment with an address, with aft other like empowered, ( 3 )
86) 756-=7700
SIGNATURE: &Aécuzu q ;/QM Barbara J. Selwitz 01/29/08

SGNATURE AND TYFED OR NAME GF SIGNING OFFICER OR PIRECTOR Daytrme Phone #
i v J“




