Sertified Mail % 70057 /840 000> g§i51 1988 FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000010502 04-27-2007 90188 033 ****6] 25
1. Entity Name
WINDING RIVER HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass -
9115 58TH DRIVE EAST 9115 58TH DRIVE EAST
SUITE A SUITE A
BRADENTON, FL 34202 BRADENTON, FL 34202
e S G AOFRAR MO R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1936736 Naot Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O Ei'ggﬁ:’:;ﬁc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
D'URSO, LARRY J JR.
9115 58TH DRIVE EAST Street Address (P.O. Box Number is Not Acceptabie)
SUITE A
BRADENTON, FL 34202
City F L Zip Code

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

SIGNATURE
Slgnature, typad of priniad name of regwtared agent and litle if applicable. {NOTE: Registgrad Agent glgnature required when reinstating) DATE
Filing Fee 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 Fees Florida Dopartmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TILE {JChange (] Addition
NAME D'URSO, JEREMY J NAME
STREET ADDRESS | 9115 58TH DRIVE EAST #A STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CITY-ST-2IP
TINLE vTD O Delete TITLE [} Change ] Addition
NAME SANDERS, LINDA K NAME
STREET ADDRESS | 9115 58TH DRIVE EAST #A STAEET ADDRESS
Ciry-st-zie BRADENTON, FL 34202 , CITY-ST-2P ,
ME sD XDelg[e TITLE Jecie] ] Change %ddition
NAME SANDE, AMY NAME Pamela Heaek. _
STREET ADDRESS | 9115 56TH DRIVE EAST #A stoeet aoness | 8947 M anen Loof Unt *w'%
CITY-ST-2IP BRADENTON, FL 34202 CITy-ST-2 ﬂ}m«aﬂcdhw H Itfior—
e (J oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-57-2IP CiTy-57-21P
TILE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delste TITLE {1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thissaport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dn address, with all other like gfmpowered. .
- - _153-188
SIGNATURE: headd 4 -zo-o 9138
WE AD\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

n

—~ Jary D'Unse




