FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT | Secretary of State

4. Entity Name
WINDRIDGE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address ] guugasiv
1420 SOUTH FLORIDA AVENUE 1420 SOUTH FLORIDA AVENUE o
LAKELAND, FL 33803 LAKELAND, FL 33803 : . o
e B ISR MR AR WIm e
5018 Greeebrak L O TPy S5
, Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
lajafand T L lakeland F2 34-2028497 Not Applicabla
3%‘% % | i Loiu gw ._3_;%’0 252 ?4 CL(}J:‘SW 5. Certificate of Status Desired ] gg;gfq L‘:f:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name s
HARPER, FAUL S ’A/»oz Yot
1420 SOUTH FLORIDA AVENUE Street Addres$ (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803 2018 reenbramk Ln.
Cit Zip Code
akebnd FL |35%57)

8. The above namad entity submiis thig statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragiste, L

; "
SIGNATURE 2 ';
Signatur of prisiect nayTe of registared agant and ftle f applicable. {NOTE: Ragiatared Agent signature required when renstatmg) DATE
Filing Fee Is $61.25 3 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD 5 Dol TINE D O3 Crange ] Addiion
NAME HARPER, ROBERT F il| NAME ﬂn;eb'u Hornbur
STREET ADDRESS | 1420 SOUTH FLORIDA AVENUE STREETADDRESS [ S 877 S Lo 4 A s
ory-st-Z¢ | LAKELAND, FL 33803 an-5-2F (L inder Howen , FL 33¥S)
TMLE PD B2 Delee e rvD [ Change M Addition
NAME HARPER, PAUL S NAME Bmy Eann
STREET ADDRESS | 1420 SOUTH FLORIDA AVENUE sTheEr AoORESS |5 S8 8 Whindewdee Dr
or-sT-3 | LAKELAND, FL 33803 urvst-p |Windar Mauen, FL 33881
THLE STD ] Delete TITLE SO Ochange KA Addition
NAME REEBER, CHARLES H HAME oon Hmadn
STREET ADDRESS | 5902 BRECKENRIDGE PARKWAY STE B STREET ADDRESS | SEBR 7 L*J-ndﬂdae O
CIrY-$T-29 TAMPA, FL 33510 CITY-ST-ZIP LWinter Woven, YL KK
TILE { Delete TIME T [ change ¥ Addition
NAME NAME 5"\&,1'0!\ NeO-L
STRELT ADDAESS seeraooness [S19B Ot Licene Yark R4,
QrY-§1-2p orv-s-zp fbDivber Haven, FLU 385
TITLE [ Detete TITLE D (2] Change [ Additian
NAME NAME [Fesarca, Engels
STREET ADDRESS STREETADDRESS |SE 26 WOdadridje Dr
OTY-ST-ZP an-st-22 {Loinker Haven FU 33RR|
TME [ Delet TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
OTY-ST-2P CIFY-5T-2P

2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supptemental report Is true and accurate and that my signature shall have the sarme legal effect as Iif made under oath; that | am an officer or dlrector
of the corporation of the recelver of Urustee ermpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Date Daytma Phone #

7



