FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000006651 02-12-2007 90084 045 ****61.25

1. Enlity Name

WIND MEADOWS HOMECGWNERS ASSOCIATION, INC.

Principal Flace of Business Mailing Address 1UUi4iov
3020 S FLORIDA AVE STE 101 3020 S FLORIDA AVE STE 101
LAKELAND, FL 33803 LAKELAND, FL 33803
2. Principal Place of Business - No P.O. Box # 3. Maifing Address H“ml‘ |H ||”I |”” m“ “”’ “M ||,” |IH| |m| |’m mll ”IH" |‘ ’lll
ite, Apt. #, etc. Suita, Apt. #, .
Sute. Aot #. eto ure. At 1. ete 01242007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEl Numbe Applied For
(p - 1h_, {nqu7 } Net Applicable
Zi Count Zi Countr v = e i
e . ;Dun & P ke 5. Certificate of Status Desired O $8'75 Addmonal
Ly Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
‘ADAMS, D.JOEL .
3020 S FLORIDA AVE STE 101 Street Address (P.O. Box Number is Net Acceptatle)
LAKELAND, FL 33803 %~
. -
City FL | Zip Code
8. The above named entity submuts 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 regisiered a'genl.
.
! SIGNATURE F
iy Slgnature. typed ar pmleE'name ol registered agent and tille if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1; 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10
TiTLE PD [ Detete TILE {J Change [ Addition
NAME ADAMS, D. JOEL NAME
STREETADDRESS | 3020 S FLORIDA AVE STE 101 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33803 CITY-ST- 2P
TTLE VD ] Delete TTLE T change [ Addition
NAME ADAMS, ROBERT J NAME
STREET ADDRESS | 3020 S FLORIDA AVE STE 101 STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 33803 Ciry-81-20p
TITLE STD O Delete TITLE [J change ] Addilion
NAME LINDSEY, GEORGE M il NAME
STREET ADDRESS | 3020 S FLORIDA AVE STE 101 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33803 CITY-8T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE [ pelete TIILE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
ML [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF 4 CITY-ST-21P
12. | hereby certiy that the information supplied withyfhis filing does nat gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Aftrue 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 trustae e wered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an addregs Jwith all olher like empowered.
SIGNATURE: 2 i lo7 8{’5) L4 7103
SIGNATURE ANB"QI’EDPR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 5ayllm= Phore #

V

K
¥



