FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUM ENT #N02415 05-02-2006 90158 016 ****61 .25

. Entity Nama

WINDSOR WALK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

1986 WINDSOR DRIVE 1986 WINDSOR DRIVE -

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 U5 ¥

S — S AU RAD A ERTHNEEN
Suite, Apt. #, atc. Suite, Apl. ¥, etc, 04232006 Chg-NP CR2EQ037 (11/05)
Cily & State City & State 4. FEI Number pplied For

59-2644763 ot Applicabla
Zip Couniry Zp Country 5. Cenificate of Status Desired O gese.g?qg?:;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Roeglstered Agent

—_ —= . - = " hiame I - "= —_— " -
PAVESE, ROBERT
1986 WINDSOR DRIVE Street Address (P.0O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408

City FL i Zip Code

8, The above namad ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title & applcable. {NQTE: Regiatared Agant signature required when raingtating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBo Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD DOoelete TME [Othange  [Jaddition
NAME LYTLE, KEITH NAME
STREET ADDRESS | 1986 WINDSOR DRIVE STREET ADDRESS
ciny-st-21p NORTH PALM BEACH, FL 33408 CITY -ST-2IP
TME vD W deleta e Clchange  [JAddition
NAME BROWRN, NORMAN J ) NAME
STREET ADDRESS | 1910 WINDSOR DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
THLE TSD O oeiete TITE vysb Wchange  [JAddition
HAME COMPTON, CYNTHIA Jme  comeTed, evwTn
STREET ADDRESS | 1894 WINDSOR DRIVE STREET ADDRESS. | 1 91 Wi NiDSAR DRIVE
CITY-ST-2iP NORTH PALM BEACH, FL 33408 CITY-5T-2iP NARTH PALen o
TILE oelete TILE TR DOchange B Addition
NAME NAME GREGG GAUBATL
STREET ADDAESS STREETADDRESS | 16 @l WIINIDS AR DRIVE
CITY-51-2IP CITY-ST-2IP Na
TITE Doelete TMLE [OChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE Ooelete TILE [OcChange  Taddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$1-21F

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exaemptions contained in Chapter 119, Florida Siatutes. | further cerify that the information
indicated an this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

- (N~

Wa'w N ‘\1. 14 o
Date Daylima Phona #

SIGNATURE ';- TYPED OR PRINTED NAME OF 3

b

wlp
ING OFFICER OR DIRECTOR




