FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000003097 5 04-28-2005 90221 033 ****6] 25

1. Eniity Name
WINDSOR POINTE X CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
1633 E VINE ST. 1633 E VINE ST. 14006668
STE. 110 STE. 110 )
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s R SRR R WA
ceémp A $0H S, Qeangt Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2E037 (10/03)
Clty & State City & State ) 4. FEI Number Applied For
el Ao I Celando £L 75-3087791 Rk Applcabi
Zip Country Zip Country i , $8.75 Additional
méoq_ ¢ J 32806} (57! l §. Ceriificate of Status Desired O Feo Hequuudl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— - - - Nama -z = -— —_—— e - st
LELAND MGMT. Lelard anaA Gement _Trc
1633 E VINE ST. - Stree: Addre (P.Q. Box Number |s Not Accepi
STE. 110 etz liloNile Bt

KISSIMMEE, FL 34744

“ Oel.ando FL [35¢%9

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

SIGNATURE
Signature, typed or printed name of reg:3tered agent end ttle i apphcabie. (NOTE: Ragdtered Agent SOnature reqursd when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. {] Added to Fees
10. * QFFICERS AND DIRECTCORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE PD [ pelete TILE [ Change [T Addition
NAME BOYLAN, GALE NAME
STREET ADDRESS | 13715 RICHMOND PARK DR N., 1004 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-ZP
TMMLE sD [T Detete TILE [ Change [ Addition
NAME BOYLAN, ELAINE NAME
STREET ADDRESS | 13745 RICHMOND PARK DR N, #1004 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CIFY- §7- 7P
THILE D [ Delete TRLE [J Chenge [ Addition
NAME GRAVES, KYRIA NAME
STREET ADORESS | 13715 RICHMOND PARK DR. N, #1007 STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32224 CITY-ST-2P \
TILE O petote TITLE E | [A/(AMW f) [ Change Mddition
NAME . NAME
STREET ADDRESS stReTaDoREss | 371 5 M bl" D’* :H I g O é
OTY- ST 2P CTY-8T-2F MM £t 23722 PR
TriLE [ peleta THE v [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY - 5T-21P
THLE ] Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0?#3)(;) Florida Statutes. | further certify that the information
indicated on this 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 director

of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 617 Flonda Sratutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. %/

'SIGNATURE;:_L ‘&MJ%L«J/ /Q, i dao V\Cb?{ﬂ&h’" ?‘/ /}»/ 6 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFACER OA DIRECTOR Daytime Phors #

O




