9

FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
————— - ANNUAL REPORT Secretary of State

DOCUMENT # N02000003969 02-18-2008 90008 042 ****4]1 25

1. Entity Name

WINDMILL LAKES HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Address ’ Q“ “ z'b Duv
13460 SW 10TH ST. ARISTA MGMT. GROUP SQUTH
ST10 13460 SW 10TH ST STE 101 .
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
[ T IR LT
Y50 Sw 86 TERRACE A
Suite, Apt. #, etc, Suite, Apt. #, etc. 12202007 Chg-NP CR2EQ37 (12/06)
ity & State City & State 4. FEI Number Applied For
QHB QDRE IO' ”ES FL 20-0043691 Not Applicable
3‘.7‘3"’0 25 Ca‘lg A Zip Couniry 5. Gertificate of Stalus Desired [ ?i;?q Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglstered Agent

Name
PRIME MGMT GROUP (HARIES F_oTTO, ZHBOL
ARISTA MGMT. GRQUP SQUTH Street Agdress(P.0. Box Number is Not Agceptabl
13460 SW 10TH ST STE 101 §"111‘?Cé\,l L O'ﬂ'és N PZ% -
PEMBROKE PINES, FL 33027 g e 47 °S+] r LI PJC] QOAD c_, 20‘7

City Zip Code

Fr. LAUDERDALE FL | 35512

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

SIGNAM—- QH‘ﬁ'ﬂ’LQS O”TT‘-D',ESQ.}-&{ S‘N—f’ﬂ.e\f"-' e1te DA 1.\ -O%

Slgnature, yped < pnnted name of regrsiered agent and hile f apphcabie (NOTE: Registered Agen! signature required when reinalating) DATE
. 9. Election Campaign Financing $5.00 May Be Make check payable.to
Amended AR is $61.25 Trust Fund Contributicn. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TMLE P Bneme TILE ?RES IPENT O Change  [R] Addition
NAME HOOVER, TRENT NAME e M ANN
STREET ADDRESS | 8713 SW IRD ST 4-202 STREEFADDRESS | @G L4 Sia/ CTREET
oiv-si-2P | PEMBROKE PINES. FL 33025 avstt | PeMprQle Yives FL 23925
TiTLE 3 [ Delete TILE B Change ] Addition
A FRENCH, JANELLECTREAS > NAME raened . TANENE
STREET ADDRESS | 365 SW B6TH AVENUE, # 11-101 STREET ADDRESS ]
Civy-§1-21P PEMBROKE PINES, FL 33025 CITY-ST-2IP
THILE D [ Delete TITLE [ Change [ Addition
NAME VALLS, RAY NAME
STREET ADDRESS | 2064 WINDWARD CIRCLE STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33326 CITY-5T-2IP
TIME VPT [ pelete TITLE [J Change [T Addition
NAME HEANY, DAVID NAME
STREET ADDRESS | 401 SW B6TH AVE 15-102 SIREET ADDRESS
CITY-51-21P HOLLYWOOQD, FL 33025 CHY-ST-2IP
TITLE D O pelete e [ Change  [7] Addition
NAME SHEPERD, ANDREA NAME
STREET ADDRESS | 8664 SW 3 ST. #203 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33025 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [T Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further ceritfy that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receivarar trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmai an ad s, with awi/
SIGNATURE: ___/ j M ” I | 08 _ @64)”5(9 65 0'0

SIERATUAE AND TYPED DR Pm?‘vsu NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phong &
T




