zoos NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # N02000005462 Secretary of State
1. Entity Name _07- ok kK
THE RESERVE AT WINDWOOD BAY HOMEOWNERS 03-07-2008 90038 019 7#7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2884 S, OSCEOLA AVE 2884 S. OSCEQOLA AVE R
ORLANDO, FL 32806 ORLANDO, FL 32806 . :
| ¥ IR TR
Suile, Apt. #, etc. - Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 {12/06)
City & Stale City & State 4. FEI Number Applied For
55-0792102 Not Applicable
Zip Couniry Zip Country 5. Cerntificate of Status Desired O Ei‘;:l;?;mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- WORLD.OF HOMES - ’ - - - - } - - -
2884 S. OSCEQLA AVE Street Addiess (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
_ Signature, typed or prrved name of registered agent and lite if appicable (NOTE. Registered Agemt signatura required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check ﬁayabla to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, ) QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD o PR Delete - 4 TN D [ change  [5 Audition
NAME SANDERSON, SCOTT NAME Robes - S rrat foref
STREET ADDRESS | PO BOX 536248 sweeravoress | 102 V€92( Crecent
oi-s-7P | ORLANDO, FL 32853 av-size | Engle field Green
T PD O Desete TIE S wrrej ,TW2 0@F, Uk [ Change [ Addition
RAME GARBARINO, BILL € W ILLIAM NAME
STREET ADDRESS | 452 ISLIT AVE STREET ADDRESS
CHY-ST-2IP ISLIT, NY 11751 CITY-ST-2IP
TTLE |sTD 1 Delete TLE i O change [ Addition
NAME _ | ENNIS, ROBERT JR NAME
STREET ADDRESS | 622 MONROE CIR o STREET ADDRESS o o S
GITY-ST-7IP DAVENPORT, FL 33896 CiTY-ST-2IF
TLE O oelete TLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-s1-2IP CITY-ST-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CrY-ST-2P .
TE . . O pelste TTE : ‘ o © [Ocnange - [ Aadition
NAME . , . NAME - Lo
STREET ADDRESS : STREET ADDRESS e
CITY-ST-2IP CITY-§1-2IP N

12. I hereby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeniai report is true ang accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) wilh an address, wuh all other like empowered, -

sioNaTURE: el it )&QWW 2{zo[oy

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytima Phona #




