2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1994

1. Entity Name

WINDSOR PARK HOMEOWNERS ASSOCIATION, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 005 ****6] .25

Principal Place of Business

127 DAWN LAUREN LANE
TALLAHASSEE FL 32301

Mailing Address

127 DAWN LAUREN LANE
TALLAHASSEE FL 32301

94078320

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
59-2877873 Not Applicable

] i t

ap Country 2ip Country 5. Certificate of Status Desired O $8 75 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prifled name ol registered agent and lille it applicable. (NOTE: Regi:

stered Agent signatre requirad when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D PD -
TITLE Delete TITEE Change [ Addition
NAME POSEY, RISETTE P HAME H'd (W i &
smeeT anpress | 170 DAWN LAUREN LANE STREET ADDRESS 2_ D ,Q(J/l/ L }?yﬂ &Y
orv.stzp | TALLAHASSEE FL 32301 CITY-5T-2P 7y 2730
TILE DS 3 Delete Tme O change [ Addtion
NAME GRAHAM, JANET NANE
sTReET Anoress | 723 TRUMAN AVE., 200048 PO BOX 6208 STHEET ADDRESS
omv.s.zp | TALLAHASSEE FL 32314-6298 -
e "~ 3 Detete TILE [ change [ Addition
NAME - BARINEALU, GORDEN "0 NAME
sTReeT Apoaess | 127 DAWN LAUREN LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TTLE {7 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP CITY-ST-ZiP
TITLE 3 nelate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Deiete TITLE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director

of the corgoration or the receiver ar truste
changed, or on an t with an a

attach)
SIGNATURE: /:;/

A other likg smpBowerad.

fd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

&4-25-04  922-5557

/SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Dayiime Phone #




