2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # 769262 Secretary of State

1. Entity Name
WINDY COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiiing Address
84750 OVERSEAS HWY P 0 BOX 7807
ISLAMORADA, FL 33036 US AMARILLO, TX 79114 US
02152007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE ey Ao For
65-0414688 Not Applicable
5. Certificate of Status Desired [ Ei‘;gl‘:‘rﬂ"ma'

8. Name and Address of Current Registered Agent

garar | AP | DO NOT WRITE
ISLAMORADA, FL 33036 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, {yped or prinied name of regisiesed agent and utla il apphcablke. {NOTE: Registered Agent signaiu e requied whan reinstating) DATE
Filing Fee is $61.25 8. Elgction Campaign Firancing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME Ds
NAME WATTS, MICHAEL
STREETADDRESS | 919 STATE STREET UOO000s4=226
— LT | PEATHAMBOY. Ny 08861 03/01/07-30033-019 61.25
TLE T ' e
NAME VASKO, JOAN E

STREET ADDRESS | P O BOX 7807
CaTy-ST-21P AMARILLO, TX 79114

TIME DP
NAME KNIGHT, RALPH M i

STREET ADDRESS | PO
Ciy-5T1-2IP :;Lfﬁé;;gi FL 33036 DO NOT WR'TE

o 2 IN THIS SPACE

NAME CULBERTSON, DAN
STREET ADDRESS | 1270 STETLANE DRIVE
CiTy-57-21 MILFORD, MI

TIE DvP

NAME MERRRIFIELD, DARRELL
STREET ADDRESS | 224 SOUTH MAIN ST
CITY-51-21P ELK CITY, OK

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained In Chapler 119, Florlida Statutes. | further certify that the information
indicated on ihis 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 recaiver or truslee empowared 10 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 attachmant with an address, with all other like empowered.
g T 305-§52
SIGNATURE: e . 2lish " Tazen
}l&uyma AND TYPED OR PRINTED NAME COF 8IGNING CFFICER OR DIRECTOR Date Daylima Phone #

[




