A FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORY -~ ecretary of State

DOCUMENT # N0OG000000211 04-07-2005 90029 037 ****61.25
1. Entity Name
WINDSOR NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Meiling Address vvvuIUwI
VANGUARD MGMT VANGUARD MGMT =
9300 N. 16 ST 9300 N. 16 ST
TAMPA, FL 33612 TAMPA, Fi. 33612 :
S — — A AR
Suite, Apt. 4, alc. Suite, Apl. #, etc. 01112005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3635854 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.g?q$g:;tbnal
. . —— . _5._Name and Address of Current Registered Agent _ _—— - — 7..Name and Address of New Registered Agent —— -~ —— = -

Name
WINFIELD, JANET
9300 N. 16 ST . Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligatians of registered agent.

SIGNATURE
Signatwa, typed or prnted rwne'd registered agant and ktle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
Filing Fee is $61.25 %. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P D [ elete TE D Whange [ Addition
NAME KAHN, MICHAEL NAME
STREET ADDRESS | 16321 HEATHROW DR, STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33647 CITY-S1-2IP
e v DY O Delete TMLE P Byfrange [ Addiion
NAME ARNHYM, ROLFE NAME
STREET ADDRESS | 16333 HEATHROW DR STREET ADORESS
ore-sT-7P | TAMPA, FL 33647 CIvY-57-2p
TITLE | TD 71 pelete WILE DT EChange [ Addition
_nme_ . _IGRUBER,TOM = _ _ ] e e e -
STREET ADDRESS | 16350 HEATHROW DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-§T-2P
TITLE D 2 Detete TIMLE Dver = Thenge [ Addition
NAME MEYERSON, MAUREEN NAME MENEL 8 - In nwe Y- \f
STREET ADORESS | 5003 DAVENSHIRE WAY STREETADDRESS | S A € !
CITY-ST- 2P TAMPA, FL 33647 CTY-ST-21P SnamE
TLE sD O Afelete TILE (O Change 1 Addition
NAME PERHOSKY, PAMELA NAME
STREET ADORESS | 16344 HEAGROW DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 cy-s1-zip
:::E [ Detete m 1%‘2’15: 8&‘2«*"2 e O Change  (BAddiion
T4 e . -
STREET ADDRESS sweersopigss | {4 8 6> €D
CTY-ST-2P CITY-ST-7P Tamp o, [ 234 y7

12. | heraby cantify that the information suppliad with this liling daes not gquality for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my nama appaears in Block 10 or Block 11 if
changed. or on an attachmant with an addregs, with alt other like empowerad.

SIGNATURE: %/m;t M‘ui, 078 4 j-05 £/3-930- o3¢,

/ ’tmmn'unz AND TYPED OR PRINTED mﬁ' GF BIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥

1




