2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01994

1. Entity Name
WINDSOR PARK HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass

127 DAWN LAUREN LANE
TALLAHASSEE, FL 32301

Principal Place of Business

127 DAWN LAUREN LANE
TALLAHASSEE, FL 32301
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12, 1 hereby certity that the information supplied with this filin
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