FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-16-2004 90081 010 ****61.25
DOCUMENT # N02000008991

1. Entity N

WINDSOR POINTE VIl CONDOMINIUM ASSOCIATION,
INC

Principal Place of Business Mailing Address . . .o e
13863 WINDSOR PORTE DR N 13863 WINDSOR PORTE DR N
JACKSONVILLE, FL 32229 JACKSONVILLE, FL 32229

TR LRI

£.0ine k%53 ¢ hire G}

Syite, Apt. #, etc. Sqile. Apt. #, etc. 03192004 Cha-NP . CR2ED37 (10/
vite 11D Sortes \W® o 037 (10/03)

Apr 16,2004 8:00 am

Slgnaiufe., ly!uen or printed name of regnsterea a;;ent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) * DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
o Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
.10, QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
A e ) 01 e e D Whenge [ Additon
NAME GRAVELLE, MARK HAVE Scoe\\a, TNk
STREET ADDRESS | 13863 WINDSOR PORTE DR N STREETADDRESS |\ "3 QgD W' ARG ?“JLV‘ . N.
crv-st-ap [ JACKSONVILLE, FL 32224 CITY-§7- 7 somd S\l Fu 3l
TILE VPTD O netele TIME VPTD Bctange [ Addition
NAME KLANK, SHANNA NAME \Z\\ QUK , S\"\Cu\r\c\ N
STREET ADDAESS | 13715 ALCOMOND PARK DR N #708 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE. FL 32224 ’ CITY-ST-21P
me, __ 48D, _ — ] pelete - A otme o - . - .~ . c[IChange =] Addition
NAME GRAVELLE, MARIE NAME
STREET ADDRESS | 13715 RICHMOND PARK DR N #702 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32224 CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7P
I TITLE {3 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-ZIP CITY-§7-2P
TILE 3 Delele TITLE ' {JChange [ Addition
NAME ) NAME
STREET ADDRESS PR - ) STREET ADDRESS
CITY-5T- 2P " CITY-$1-2P

City & Srate City & Stats 4. FELNumber ] Apglied For
LiﬁSl mmeg FL t(gs\ MM {’H— _ 220~ O‘ﬂtpﬁj‘l- NzlpApplicable

Z‘:p@q’_] q:\* ] bOBﬁg ﬁ‘ | 32}—]%\1‘ ~ MLS,_% L 5. Certific?;{;rﬂa‘t_uE Desire? ) -‘ q _ ~,§§e:gg$i‘g“0?ai ,‘,:.._.

-

6. Name and Address of Current Registered Agent . 7. ﬁame and Adi of New Regi d Agent
Name
GRAVELLE, MARK Leloand hant otmtn-t
13863 WINDSOR PORTE DR N . Streat Address (P.0. Box Number is Not Acceptible)

JACKSONVILLE, FL 32224

W33 £ Vine SV Se W\

N Y ss mmag FL | 3474y

8. The above named entj

sybmits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of regfst

Ysfoy

SIGNATURE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the reteiver or trustée empowared o execule this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, Mw k_ G—rcwe,\ Ied

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrie Phone #

{SIGNATURE’: TR S e~ 3/29/p4 04 ¥85-4037




