2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am

. ANNUAL REPORT
DOCUMENT # N00000001903
1. Entity Name

WINDSHiP COVE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-30-2007 90459 005 ****61 .25

Pringipal Place of Business
3298 SUMMIT BLVD #4
PENSACOLA, FL 32503-4530

Mailing Address

o

g .3_'“ e

I

3298 SUMMIT BLVD #4
PENSACOLA, FL 32503-4530

2 Pﬁncipalfmce ofausmess - No PO Boxl . -1.3. Mailing Address

.1

G0 R

SU|te.‘;ﬁ.|u}‘.#.;‘e:jQ-_ v Suite. Apt. #, etc. 01052007  Gpg NP CR2E037 (12/06)
City & Siate City & Siate 4. FEl Number Apptied For
59-3642755 Nat Applicable
e Country ad Couniry 5. Cerlificale of Slats Dested [ Eﬂi Additional
8. Name and Address of Current Registered Agont 7. Name and Add of Now Reg d Agent
Name
ETHERIDGE, ROY O
3258 SUMMIT BLVD Sweet Address {P.0. Box Number is Not Acceplable)
SUITE 4
PENSACOLA, FL. 32503
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped or pravted narme of regs Ao Arw i of (NOTE: Regestered Agont signmiurs recuured whes remstatng) GATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E VPD O Dejete TIE [ crange [T Addition
HAME LUTTRELL, LINDA NAME
STREET ADORESS | 8141 HEIRLOOM DR, STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32514 oITY-S1-2F
TIE sD 3 Detet= E [ Change ] Addition
HAME TOYE, MELISSA NAME
STREETADORESS | 8103 HEIRLOOM DR. STRECT ADDRESS
CiTY-51-ZP PENSACOLA, FL 32514 cIry-si-ap
TME ™ (7 vetzte nnE [ change [ Addition
NAME HARDIN, SHARON NAME
STREET ADORESS | 8143 HEIRLOOM STREET ADDRESS
CiTY-ST-ZP PENSACOLA, FL 32514 cny-si-zp
TLE {1 petate TE [ Change Kmmon
e e é 7/,
STREET ADDRESS SHETAOORESS | <14/ //Mf/ﬁm 727
CTY-S1-2P CiY-S1-7P pPuria e tit, fl BAS Y
mE O Dezte e Octange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2p GiTY-S1-29
TLE [ Detete TLE [ Change {7 Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-29

12. | hereby certily that the information supplied with this fitng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report o supplemental ieport is lrue and accurate and that my signafure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this repon a5 tequired by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 1M

Lk

changed, or on an attach, with an address, with

SIGNATU
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‘74*//&7 V?Vr 35 §%

Deytrne Phone #




