2007 NOT-FOR-PROFIT CORPORATION FILED
< ANNUAL REPORT May 09, 2007 8:00 am

DOCUMENT # N05000001899 Secretary of State
1. Entity Name 05-09-2007 90106 017 ****51 .25
WINDY PINES PHASES Ill AND IV HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9102 SOUTH PARK CENTER LOOP, SUITE 200 9102 SOUTH PARK CENTER LOOP, SUITE 200 401ud394
ORLANDQ, FL 32819 ORLANDQ, FL 32819
S —— R A
Suite, Apt. 4, etc. Suite, Apl. #, elc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3265999 Not Applicable
Zip . Country Zip Country 5. Certificale of Status Desed [ fi‘lfqﬁﬁ’é’d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKSON, SCOTT A
9102 SOUTH PARK CENTER LOCP Street Address (P.0O. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL. 32819
City F L Zip Code

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

SIGNATURE Q@@J@ ety Cergor 4 .2s5-071

Slgnature, typed ¢f printed nama n%swd aqe@n\iapﬂicaue. {NQOTE: Registered Agent signature reguired when reinstating)
e’

Flling Fee 61 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE D ﬂmem TITLE p‘? 45 My Cam )7 [ Change XAdditiun
NAME FRACCAROLI, PETER NAME e p TSR LsP | fI®
STREET ADDRESS | BO75 20TH STREET STREET ADDRESS 102 } ) P snk ~ 2 ga
CiTY-§T-ZIP VERO BEACH, FL 32966 CITY-ST-2P
TITLE D peie:e TITLE yﬂMﬂ (0,_/,45&‘7 [CJ Change %Addilion
NAME ORAZI, WILLIAM NAME 5

. 2 . M, VTE R v

STREET ADDRESS | 8075 20TH STREET STREET ADDHESS 4’ 3 / # Q—’ ,3 “300
CITY-S7-ZIP VERO BEACH, FL 32966 CITY-ST-2P
TITE D ,Kbeme THLE ‘a)" ” /N £ {7 Change K‘Adamon
NAME GORTER, PATRICIA NAME , ,g(' L
STHEET ADDRESS | 8075 20TH STREET e oess | FR B I. g EswTER =2F 4300
CITY-ST-ZIP VERO BEACH, FL 32966 CITY-ST-21P
TLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$1-7P
TITLE O pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2%
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslae-eMpowEred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g~ address?wilh alhother like jﬂpowered‘
SIGNATURE: Y /15/97 Y7 -587-3%¢
! Date Daytime Phone #

SIGNATURE AND TYPED OR PRINFED-HAME-Q-MEIRG OFFICER PR DRECTOR




