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

ANNUAL REPORT Secretary of State

DOCUMENT # NO0000007876 02-23-2007 90034 041 ****70.00
1. Entity Name
LAKE WINDS APARTMENTS, INC.
Principal Place of Business Mailing Addrass b
445 3157 STREET NORTH 445 31ST STREET NORTH vy 1 8 3 34
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
2. Principal Place of Business - No P.O. Box # 3. Maifting Addrass ’ H“‘”ll Il' "m "m |Im|||” "“l |Im llm |I||| ‘Im ‘"ll |HII|‘ I”m
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-3682167 Not Applicabte
Zip ) Country e Country 5. Cartificate of Status Desired Ei‘;?qﬁ?:&tima'
8. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registered Agent
Name
MACMATH, GARY
445 318T STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
Cily FL I Zip Code

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 {amiliar with, and accept
tha obdigations of registered ageant.

SIGNATURE
Slgnature, typed or printed name ol registered agent and tile if appicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e DP O Delete L Ol change [ Addition
NAME MISIEWICZ, PAUL V NAME
STREET ADDRESS | 1601 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33713 CITY-ST-2IP
TMLE D [ petete TITLE [ Ctange [ Addition
NAME LOTT, MARTIN NAME
STREET ADDRESS | 299-9TH STREET NORTH STREET ADDRESS
CrTY-51-2P ST PETERSBURG, FL 33701 CITY-$T-2P
ITLE DST O pelete TITLE [ Change ] Addilicn
NAME POYNTER, SALLY HAME
STREET ADDAESS | 100 BEACH DRIVE NE #1103 STREET ADDRESS
CiTY-ST-27P ST PETERSBURG, FL 33701 CiTY-ST-IIP

TIILE D Dalete Time v . [J Crange ddition
NAVE WILLIAMS, ALTON M W - el mg\ez mc‘)ﬂ( e

SIREET ADDRESS | 445 31ST STREET NORTH STREET ADDRESS I x .
omv-st.2p | SAINT PETERSBURG, FL 33713 cirv-S1-2p gf ?k%e& hure f. 33713
: T

Vi

TILE D [ Detete I1LE ﬁ,cnange [ Addition
NAME BUSSEY, RUTLAND NAME

STREET ADORESS | 445 315T STREET NORTH STAEET ADDRESS

CITY-S1-2P SAINT PETERSBURG, FL 33713 CIrY-S1-2IP

TE D O Delete TTLE ] Change [T Addition
NAME PITTS, BOB NAME

STREETADORESS | 334 48TH AVE N APT 132 STREET ADDRESS

CITY-S1-2P ST PETERSBURG, FL 33703 CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lﬁis 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 directer
of the corporation or the receiver or trustee exacute this report as required by Chapter 817, Flarida Statutes; ang that my name appears in Block 10 or Black 11 if
changed, er on an attachm n all ojfer like empowereg.

SIGNATURE: w - ul W\)S@)t(ib A% 0’1 §A- ‘7[8/?

>l
SIGNATURE AND TYPED OR mes OF SIGNING OFFICER OR DIRECTOR | oap Daytne Frone &




