2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # N04000011864

1. Entity Name
WINDRIDGE HOMEOWNERS ASSQOCIATION, INC.

Secretary of State

02-27-2008 90007 030 ****g1.25

Principat Place of Business
5018 GREENBRODK LN
LAKELAND, FL 33811

Mailing Address
P.0. BOX 5284
LAKELAND, FL 33807-5284

LT TR

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, efc. 01082008 Chg-NP CR2ED37 (12/06}
City & State City & State 4. FEI Number Applied For
34-2028497 Not Applicable
zZip Country ap Couniry 5. Certilicate of Status Desired (] fez'gqur:dmal
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ELLIOT, KAY
5018 GREENBRQCK LN Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33811
City F 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 obligations of registered agent.
ot .

SIGNATURE

Slgnatwe, typed o printed name of regisierad agent and litke it applicable.

{NOTE: Registered Agenl signalure requirad when reinstating)

DATE

Flling Fee is $61.25

8. Election Campaign Financing

Due by May 1, 2008 Trust Fund Contribution.

Make chack payable to

$5.00 MayBe
Florida Department of State

Added 10 Fees

10" 7

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD XD Delete TITLE [ Change  [J Addition
NAME HORNBURG, ANGELINA NAME
STREET ADDRESS | 5875 WINDRIDGE DR STREET ADDAESS
CITY-ST-ZP WINTER HAVEN, FL 33881 CITY-5§7-7IP
TITLE vD O pelete TITLE DP I___I)Phange (7] Adgdition
NAME EGAN, AMY NAME
STREET ADDRESS | 5888 WINDRIDGE DR swecaooess | £9am, Amy
env-st-2p | WINTER HAVEN, FL 33881 CITY-5T-2P 9688 Windridge Dr

Winter-Haven, 3388

ME sD [ pelete TITLE ! ! [ Ghange [ Addition
NAME AMATO, JOAN NAME
STREET ADORESS | 5827 WINDRIDGE DR STREET ADDRESS .
CITY-57-2IP WINTER HAVEN, FL 33881 CITY-87-2P h
TITLE TD [ oelete TITLE [J change  [] Addition
NAME NEAL, SHARON X NAME ) X
STREET ADDRESS | 5739 OLD LUCEINE PARK RD. steeer anpeess | Murphy, Jan
cre-si-P | WINTER HAVEN, FL 33881 CriY-5T-21P 5850 Windridge Dr
e D O Delete T Winter Haven, FT 33881 [ Change (] Acdition
NAME ENGELS, JESSICA NAME DVP X
STREET ADDRESS | 5826 WINDRIDGE DR STREET ADDRESS Stamy, Eric
CITY-S1-2IP WINTER HAVEN, FL 33881 G- s1-2IP 5860 Windridge Dr
TLE 7 pelete TTLE Winter Haven, Fl 33881 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this tiling does not quatity for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effec! as il made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered o executa this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrjent with

dress, with all other like empowered.

OF SIGNING OFFICER OR DNRECTOR

-22-08

Daytime Phona §




