2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01,

DOCUMENT # N03000004838

1. Entity Name
WINDSCR ESTATES COMMUNITY ASSOCIATION, INC.

Frirncipal Place of Business
906 WINDSOR ESTATES DR
DAVENPORT, FL 33837

Mailing Address
P.0. BOX1243

DAVENPORT, FL 33836-1243

2. Principal Place of Business - No P.O. Box #

202 Windsor foteres Dr

3. Mailing Address

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

2008 8:00 am

Secretary of State

05-01-2008 90238 019 ****6] .25

AR Q00 G AR

04292008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
e opoe), Florida 20-1572427 Not Applicable
z{’:%‘( Sﬂ‘ ‘ %g ap Country S. Certificate of Status Desired O ?g';fq mm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
MAYS, ac Molena M. Mays

703 WINDSOR ESTATES DR
DAVENPORT, FL 33837

HANE |

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations pf registered agent.

Q q np.“N\T(\oM@

*//aﬂ/ot?

SIGNATURE
. S Typed or prnted name of registerext agent and e mnﬁea% (NOTE: Rlegistered Agent Signature required when reinstating) DATE
Fll'lng Fee is $61 25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME P X pelete TRLE Presydent O change [ Addtion
NAME CORTES, JUSTIN ) NAME Todie Reyne\ds N

STREET ADDRESS | 906 WINDSOR ESTATES'DR STREET ADDRESS | oz \ ind3e v Estetres™DC:

CITY-§1-Z2P DAVENPORT, FL. 33837 CITY-S1-71P Dovenooyy FL. 33837

THLE VP B2 Deete e SecreYory /Trecsures B Cnange [ Additon
NAME CUESTE, WiLL NAME I—\ lerme M. Moys

STREET ADORESS | 252 WINDSOR ESTATES DR sThEET aporess | 1 o o Ssor Estutes D

(3N

crv-stze | DAVENPORT. FL 33837 orv-srzp | 703 WINOSRE =5 T pory, € 33%37

e T [ Delete e reckoer ) O Change  “JZ] Addition
TNAME T " HAY S T HELENA RAME 1’4 ‘e (‘Droﬁs - - )

sweer anoress | 703 WINDSOR ESTATES DR STREET ADDRESS 7:&3 Indsor €svates Dr

cmv.s-7p | DAVENPORT, FL 33837 CITY-ST-2P avenpocyx, Fl. 33¥3

TiME DIR [ Delete TME ) OChange [ Adtilion
NAME WEBER, HEIDE NAME

STREET ADDRESS | 305 WINDSOR ESTATES DR | STAEET ADDRESS

CITY-5T-2F DAVEPORT, FL 33837 CITY-5T-TIP

TME s ﬂoem TMLE Ol Change [ Addition
NAME WALKER, JENNIFER NAME

STREET ADDRESS | 548 WINDSOR ESTATES STREET ADDRESS

CIY-S¥-7P DAVENPORT, FL 33837 CAY-ST-1P

Tme D O3 Detete e [Jchange [ Addition
NAME ARNOLD, DAVID HAME

STREET ADDRESS | 528 WINDSOR ESTATES DR STREET ADDAESS

CITY-ST-2P DAVENPORT, FL 33837 CITY-ST-2IP

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the releiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachméant with an address, with all other like empowered.

SIGNATURE:

AN RV P

Ylaal

OR PRINTED NAME OF SIGNING OFFICER OR BIRECT&{\

o

T

Cayiime Phone #




