FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N02415 04-09-2007 90095 044 ****6] 25
1. Entity Name
WINDSOR WALK CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address . o 4 UU v
1986 WINDSOR DRIVE 1986 WINDSOR DRIVE
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408  US
S RS W ANDRIEH N VTARGDAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number IApplied For
59-2644763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gi.;iadmtﬂtlonal
6. Name and Address of Currant Registered Agent | 7. Name and Address of New Registered Agent
Name
PAVESE, ROBERT
1986 WINDSCR DRIVE Street Address (P.0O. Box Number is Not Acceptable)
NCORTH PALM BEACH, FL 33408
City FL l Zip Coda

8, The above named sntity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flerida, | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of registered ageant and Litle £ applicable (NOQTE: Registered Agant signature required when reinstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2007 Trust Furid Contribution. ] Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme FD Poskete TITLE == CChenge [ Addition
NAME LYTLE, KEITH NAME PAvESE, ROBERT
STREET ADORESS | 1986 WINDSOR DRIVE STREETADDRESS | | @lp WA oso® DRWE
omv-Si-2P | NORTH PALM BEACH, FL 33408 ursiIE |y E 0%
TITLE VSD O oetete TITLE [Change  []Addilion
NAME COMPTON, CYNTHIA NAME
STREET ADDRESS | 1894 WINDSOR DRIVE STREET ADDRESS
CiTy-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-ZiP
TITLE TD Oloelete TTLE CJchange  [acdilion
HAME GAUBATZ, GREGG RAME
STREETADDRESS | 1886 WINDSOR DR STREET ADDRESS
CiTy-S1-21P NORTH PALM BEACH, FL 33408 GITY-51-2IP
TILE DOoelete TITLE [CcChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [OChange  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2P CITY-$1-21°
TILE O petete TMLE [change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-5T1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementa raport is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowared.

SIGNATURE: M«_&eﬂ' R Pauyese '-\Jla/Q'T Biol~L30-7117Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




