2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

R)

. FILED

DOCUMENT # N03000000505

1. Entily Name

WINDING: COVE HOMEOWNERS ASSOCIATION, INC.

- May 08, 2006 8:00 am
Secretary of State

05-08-2006 90290 021 ****61.25

Principal Place of Business

175 SABAL PALM DR
LONGWOQD FL 32779

Maiting Address
175 SABAL PALM

DR

LONGWOOD FL 32779

2. Principal Place of Business

. Maiting Address
4750 Ulofne ol

ARG DAL

Suite, Apt. #, elc. Suite, Apl. #, eic.

15t MOORE CR2E037 (10/05
212 PMD 227 (10/05)
City & State City & State 4. FE! Number Applied For
viedo F\ 59-2365747 Not Applicable
Zip Country Zip Cauritry i , $8.75 acditional
DLTWD USA 5. Certfficale of Status Desired [ 25 Lo

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHAN, REINHARD G
2699 LEE ROAD STE 540
WINTER PARK FL 32789

“Deboah Toylor

A7 OO AT

Uty 212 PMB 223

m@Vﬁdb

FL

g Cod

the obligations of registared agent.

. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

smmm&wl&f/ A Bl Dibovats Tyloer UL

4/& 7/0@

Signature, typad or pnnied name of reul:.iwed aqev Nl htie f apukcabic

(NOTE: Rowslercd Agent signatting ve&mud when renslahng)

OajE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICEAS AND DIRECTCRS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TTLE D /E/Delete TILE P(é@ AAThange [ Additicn
Nawe BONYADI, BYRON NawE Dok (Hordon
STREET ADDRESS [ 175 SABAL PALM DR STREET ADDRESS |25 ANz €anym Tvr S 21 Z PUMB 223
omy-st-ze - [LONGWOOD FL 32778 CIFY-ST-7IP %)\A 20 Fl DauS
TITLE D mem e VP A Change [ Additicn
NAME DEBAKER-BONY ADI, REGINA NAME Mbl
STREET ADUPESS | 175 SABAL PALM DR STREET ADDRESS | 4} 2550 A;;F:;q‘b T S22 Ul 223
omv-sr-zie | LONGWOOD FL 32779 ov-st-2e | My hodg Fil BANLDS

_Tme Ip . e me Ten2a eoNnter Prtange [ Additon
NAME LONG, PATRICIA A NAME Y ;6@ k\a—(—a‘,‘ > e 212~ PUB 223
STREET ADDAESS |175 SABAL PALM DR STREET ADDRESS

wdoe & S

CiTY-Si-21P LONGWOOD FL 32779 CITY-ST-ZP Q) S
THTLE [ pelete HTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-21P
THLE T Delete TITLE [7YChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§- 2P CIY-ST-7IP
TILE [ Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-§T- 2 /\ o~ CTY-S7-21P

12. | hereby cepfy that the informbtion supplied, vﬁnthls hlmg d
opl

SIGNATURE:

nat qualify for the exemptions containad in Section 119, Florida Statutes. | further certity that the information
rate and thag my signature shall have the same legal effect as if made under oath; that t am an officer or director
1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Ye;\?sjl\fﬂl( Q\ovdm

A9 A1 44 395




