2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000000505

1. Entity Name

WINDING COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
175 SABAL PALM DR 4250 ALAFAYA TRL
LONGWOOD, FL 32779 212 PMB 223

OVIEDO, FL 32785

ér-lgféﬂw Wss Ne ??0 I}é 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90405 035 ****61 .25

N NERT AT

04262007 Chg-NP CR2E037 (12/06)
‘? State City & State 4. FEl Number Applied For
F L 59-2365747 Not Applicable

ountry Zip Country " - $8.75 additionat
jz 7(/ { W 5. Ceriificate of Status Desired O Fas Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, DEBORAH
4250 ALAFAYA TRL
STE 212 PMB 223
OVIEDO, FL 32765

Sueet Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registerad agent.

the State of Florida. ! am familiar with, and accept

SIGNATURE
Signature, typsd or printad name of ragistered agent and bile 1 apobcatly, (NOTE: Regmterad Agent signature raqured when ienstaing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fesas Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] Delete TITLE [ Change [ Additlon
NAME GORDON, JENNIFER HAME
STREET ADDRESS | 4250 ALAFAY TRL STE 212 PMB 223 STREET ADDRESS
CiTY-ST-2P OVIEDO, FL 32765 CITY-ST-2P
TmE Vind [ Delete TNLE O Change 3 Addition
NAME TAYLOR, DEBI NAME
STREET ADDRESS | 4250 ALAFAYA TRL STE 212 PMB 223 STREET ADDRESS
CITY-$1-2P OVIEDOQ, FL 32765 CITY-ST-2IP
e 5} kﬁem e D 00 crange  Selcdition

NAME PAYNTER, DANA
STREET ADDAESS | 4250 ALAFAY TRL STE 212 PMB 223
CITY-57-2P OVIEDOQ, FL 32765

NAME Darfene |
STRELT ADDHESS 47_-5‘5 Ala{gﬁi cr 212- 223

CITY-8T-21P (o] kedo

=

SZ2IeS

TNLE 3 Delete THLE O Grange  [Thadditton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST- 77 CITY-ST-7P

TITLE O Deleta TLE [JChange [T} Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-§T-ZP

12. | hereby certi
indicated

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same lepal eflect as if made under oath; that | am an officer or director
ecdie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

O{QS 4|2u:\0‘1 Yo q2¢32822

Dars Daytima Phona 4




