2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jun 03, 2005 8:00 am
Secretary of State

4

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744

us

DOCUMENT # N0O2000008993 ;9% 04-28-2003 90198 043 #6125
1. Enfity Name 18 Gy 03
WINDSOR POINTE X) GONDOMINIUM ASSOCIATION, SRR
INC. Wl
R gt
Principal Place of Business Mailing Address
1633 £ VINE ST 1633 £ VINE ST 56021091
SUITE 110 SUITE 110

AR Bt

2. Principa! Place of Business 3. Maiing Address
X009 S, Oearge Ave M S .cearge AX
Suite, Apt. &, elc. Suite, Apt. ¥, etc. 03032005 Chg-NP CR2EDI7 {10/03)
City & Stats City 8 Stare 4. FEI Number Applied For
Cel ards FL Celardc el 75-3087791 Not Applicable
T Country =P — - Couniry " . 38.75 Additional
5. Cenificate of Status Desired [
32509- 671 P30~ Foe Required
- 8. -Name ond Address of Currant Regi v Agent 1= . 7. Name and af New Regl d Agent " -
Name j - £
|-FURLOW, REBECCA.— — —— - - = lﬂ@é‘f'fn-_ﬁ)i’](ﬁd- e foleland M5
C/O LELAND MANAGEMENT INC Stiget Adaress (P.O. Box Number is Ikmn%l‘s)/
1633 E. VINE ST., SUITE 110 X008 .U afar %L/ (
KISSIMMEE, FL 34744
Cny Zip Code
Oelardc FL 550
8. Tha above named entity submits this staternent for tha purpose of changing ita regi d oftice or reg d agent, or both, inihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signar. tyoea o o = o § appican INOTE: A Agers = DATE
Fillng Fee I $61.25 9. Election Campaign Financing $5.00 May Bo
Dus by May 1, 2005 Trust Fund Conmribuiion. Added to Foos
. CFFICERS AND DIRECTORS T, ADDITIGNS/CHANGES
WE PD O detete 3 O acdition
NAME WALKER, BENJAMIN RAME
STROET ADDRESS | 13715 RICHMOND PARK DR 1107 STREET ADDHESS
oiy-§1-IP JACKSONVILLE, FL 32224 thy-51-2P
TME SD (J Ddten me Ocange [ Addiion
MANE KRUEGER, NANCY NAME
STREET ADDAESS | 13715 RICHMOND PARK DR N 1101 STREET ADDRESS
ai-$1-2¢ | JACKSONVILLE, FL 32224 Cmy-S1-1P
TME VPD (3 Detzte mEe O Change [ Addition
NAME HARRIS, ANN K NAME
" STRET MORESS | 13715 RICHMOND PARK DR N. 1104 T STREET ADDRESS. - B
ary-gi-2P JACKSONVILLE, FL 32224 cry-51-TP
e —--- - - = {1 Dedere L [0 Crange ™ [J'Addiion |~
MAME NAME
STREET ADDRESS STREET ADORESS
CTY. $T-2P oy ST-2P
e O peer mE [Jcange [ Asdition
HAME RAME
STREET ADDRESS STREEF ADORESS.
CiTr-5T-59 om-5i-0p
TME O petets me Ochange [ Adckiian
BAME WAME
STREET AJORESS STREEY ADORESS
&Ty-§1-2° oTr-AT-10
12. ) hareby certily thal the Information suppbed with this filing does not quallly for the exemption stated in Section 119,07{3XI}. Florida Stanstes. 1 further canity thal the information
indicated on this report or suppismental report is true and accuraie and that my signature shall have the samna legal effect as if made under path; that | am an officer or director
of the comporaton of the recelver or tusiet e rped 10 epicute this report ag required by Chapter 617, Emﬁaa Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an gt 8 ermpoweted. n é‘/hlﬂ % / /
SIGNATURE: beos et A [
GFmCER DR DIRECTOR [- "3 Duytyme Phaone »




