FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762623 04-23-2007 90277 041 ****61.25
1. Entity Name
WINDSOR PINES CONDOMINIUMS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
101 PARK PLACE BLVD 1071 PARK PLACE BLVD
SUFTE 2 SUITE 2 .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S o S TP SRR I CAGISMITER TR IR R ARvIN

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)

Gity & State City & State 4, FEI Number Applied For

£59-2286965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] gg‘zesq L.:?:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENA MANAGEMENT GROUP, INC.
101 PARK PLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
KISSIMMEE, FL 34741
City Zip Code
G 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 Florida. | am familiar with, and accept
the obkigations of tegistered agent.

SIGNATURE
Signature, tqud or printed name of regislered agenl and tte if applicable, (NOTE: Registerad Agent signature reguired when rainsiating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © .1 Make chockfpayablp to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees - . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t0
THLE PD [ pelete THLE [ change [ Addition
NAME QUITTSCHREIBER, JON NAME
STREET ADDRESS | 3147 HEMPSTEAD AVE STREET ADDRESS
CiTY-51-2P KISSIMMEE, FL 34741 CTY-ST. 2P
THLE o} 1 pelete TITLE [J Change [ Adgitian
NAME BEARDSLEY, HELEN RAME
STREET ADDRESS | 2653 SURREY CT STREET ADDRESS
Cry-sT-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE D O peete TITLE [ Change [ Addition
HAME RETHERFORD, ROBERT NAME
STREET ADDRESS | 2651 CROWN CT STREEY ADDRESS
CIY-51-2P KISSIMMEE, FL 34741 CITY-SI- 2P
TINE D £ Delete TITLE O change [ Addition
NAME QUITTSCHREIBER, JO NAME
STREET ADDRESS | 2950 TOWN CTR BLVD SUITE 160 STAEET ADDRESS
CIY-ST-2IP ORLANDO, FL 34837 CITY-ST-2P
me D O pelete TMLE [JChange [ Aduition
NAME RIDER, LEE NAME
STREEF ADDRESS | 2652 CROWN CT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-SI-2IP
TIMLE D [ Delete ILE [ Change  [] Addition
NAME SEVERANCE, MIKE NAME
STREET ADDRESS | 2668 SURREY CT STREET ADCRESS
CiTY-57-2P KISSIMMEE, FL 34741 Cy-ST-2P

12. I hereby certify that the information supplied with this filing doas net 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trysite empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme| dress, with all cther like empowered.

SIGNATURE:

SIGNA YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phena »




