2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N03000010128

1. Entity Name
WINDWARD PALMS OWNERS ASSOCIATION, INC.

Secretary of State

01-22-2008 90076 003 ****61 .25

Principal Place of Business Mailing Address
65700 WINDWARD PALMS CT. 6700 WINDWARD PALMS CT.
LAKE WALES, FL 33898 LAKE WALES, FL 33898
T s i AR O SRR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01142008 Ch'NP CRZE037 (12’,(3)
City & State City & State 4. FEI Number Applied For
41-2117303 Not Applicable
Zip Counlry &ip Country 5. Cenificate of Slatus Desired O Ei';esqur::i""ai
8. Name and Address of Current Registerod Agent 7. Name and Add of New Registorad Agent e -
Name
HEGLAND, DALE
6700 WINDWARD PALMS COURT Street Audress {P.O. Box Number is Not Acceptable)
LAKE WALES, FI. 33898
City FL l 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 obfigations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agert and ttie | apphcable. {NQTE: Regusterad Agerit signature recpurod when renstatng} DATE
Flilng Fee I8 $61.25 9. Edection Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD [ belete TTLE [ Change ] Adodtion
NAME HEGLAND, DALE NAME
STREET ADDRESS | 6700 WINDWARD PALMS COURT STREET ADORESS
CITY-ST-2P LAKE WALES, FL 33898 LNY-sT-2P
TTLE SD 3 peiete TILE [ change [ Addition
NAME EDGINGTON, CHARLES NAME
STREET ADDRESS | 6706 WINDWARD PALMS COURT STREET ADDRESS
Cry.ST-2P LAKE WALES, FL 33898 CITY-ST-ZP
TinE TD m e T [Change [ Addition
HAME REID, DAVID HAME HEVD, TAUD
STREET ADDRESS | 891 SOUTHSIDE STHEETADDRESS | Lo 14} (0 L ND WA €D T;(.) LMms G-
cmy-s-z¢ | GHERRY CREEK, NY 14723 tiiY-51-ZP LAve Wil Pl 23¢9K
TIME [T pelere TITLE [ Change  [) Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TmE [ detere TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2P CY-§T-2P
TTE O Delere TIILE [J Crange [} Acition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS '
CITY-ST-ZP CITY-5T-2P

12. 1 hereby certify ihat the information supplied with this filing does not gualily for the exernptions 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 effect as if made unger oath; that | am an officer or director
of the corporation or the receivey or rusiee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme

SIGNATURE:

h an addresg, with all ot e em) ered.

Lk

e d [~15-08 $C3-Y3Pp22.

Daytma Phone #




