" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000004823

1. Entity Name

WINDSOR POINTE VIII CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address
1633 E VINE STREET 1633 £ VINE STREET
SUITE 110 SUITE 110

KISSIMMEE, FL 34744

KISSIMMEE, FL 34744

FILED

Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90198 042 ****5] 25

14004359

LR

2 Principal Place of Business 3. Mailing Address
o) S Oange AR |R009 S cearge Ave
Sune ApL. #, etc. Suite, Apt. #, elc, 03032005 Chg-NP CR2EQ37 {16/03)
City & State City & State - 4. FEI Number Applied For
QOEL A FL. OelAandc, Tl 42-1590679 Not Appicatlo
Zip Country Zip Country § . $8_75 Additional
'@ROQ"(O‘7 l l 3onq_ b,_” J 8. Certificate of Status Desired O Pes Aioquired a
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LELAND MANAGEMENT Lelard mr?f)ﬁgﬂ)’l?ﬁ'{' Irr
1633 E VINE STREET Street Address (P.0, Box Number is Not ptable)
SUITE 110 WO & CZAn 9? €

KISSIMMEE, FL 34744

“oedardo

Zip Cede

FL |- 3508 ¢

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of regsstered agent and 1tie § apphcable. (NOTE: Ragstered Agent signature réqured when remstating) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TMLE STD anm mLE Htedior Sed O Chage K& Addition
NAME LAMB, RAE RAME Pruths Comelwe
STREET ADDAFSS | 13715 RICHMOND PARK DR N #806 STREET ADDAESS \"-.\'1:\-5 Ridnmmd Park DRS. T 8o2
omv.s-22 | JACKSONVILLE, FL 32224 oY- 512 Dackssawie FU 3T
TE D O elete TIILE ’Dwecbc- 3 Ocrange D addition
NAME GELPI, YVETTE HAME Sinkles -

1’ 6_ W
STREET ADDRESS | 13715 RICHMOND PARK DR NA#801 STREET ADORESS \%‘\\‘3 whmend Fare D Bos
ow-st-zp | JACKSONVILLE, FL 32224 ovese | JacKSonudle FL B2
e PD “PLpeer: TLE O Chenge [ Addition
MAME MARTIN, JIMMIE EDWIN HAME
STREET ADDRESS | 13715 RICHMOND PARK DR. N, #808 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-§T-21F
TLE O Delete TMLE (311’—5\6\&"\‘\ (] Change N;\ddiﬁnn
NAME NAME -
STREET ADDRESS STAEET ADDRESS \5?%%%‘\5{‘5 # 8N
oimy-§i-4P Cimy-s1-2p e Banall |Q Fl =102V
- ] 7 -

TNLE [} petete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7-ZIP
TILE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin 3
indicaied on this report or supplemental repon is true an
of the corporation o §
changed, or on

‘SIGNATURE:

with 2

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 it

other like e%powere
\ i

Dic konsth
A ¢ 5100 A

Woshs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrme Ptiona #




