N FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # NO6000006651 Secretary of State
1, Ertity Name
WIND MEADOWS HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
3020 S FLORIDA AVE STE 101 3020 S FLORIDA AVE STE 101
LAKELAND, FL 33803 LAKELAND, FL 33803
R I T AT AT " | 01092008 No Chg-NP CR2ED37 (4/06)
" DO NOT WRITE IN THIS SPACE = heer
T e e O 16-1765472 Not Applicable
‘ .‘ - ‘. s S ' o f_ N | 5 Ceruficate of Status Desired 0 Eg';?qlﬁf::i"“'
6. Name and Address of Currant Reglstered Agont o ’ o - v o

SO ok v o o - . DONOTWRITE '~
LAKELAND, L 32803 “ INTHIS SPACE = -

5

8. The above named entity submits tnis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Signature, lyped of prntad Nama of ragusiared agent and e f applicadia (NOTE: Regisiarad Agant SIgnature réqused when rainstatng) DATE
Filing Foe Is $61.25 9. Elgction Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 00  Addedto Faes
10. QFFICERS AND DIRECTCRS T }
L PD S ~ _—
NAME ADAMS, D. JOEL O R R o
STREET ADORISS | 3020 S FLORIDA AVE STE 104 S T RS R
CIN-ST-2P | | AKELAND, FL 33803 P L T TR R .
TITLE VD ST RRR BT 'JE":’E’E’[’E'l*M?T . i
NN ADAMS, ROBERT | ot IR RANR-aAndTA025 B 25
STREET ADDRESS | 3020 S FLORIDA AVE STE 101 o S Y , e : e -l
on-st-ae | L AKELAND, FL 33803 ST Lo
s STD BRTTEN " o ; i
NAME LINDSEY, GEORGE M IIt : i

e C ' ::,» R " . { .
STREET ADORESS | 3020 RIDA AVE § . . ' - S
cm-srﬂ?:E LiKEEAT‘l‘g FL 33:0Ea e . S DO NOT WRITE oL

STREET ADDAESS A . _
GCITY-5T-21p o C '

. TN

- INTHISSPACE

TINLE
NAME ‘ , . ) LT
STREET ADDRESS e . .

CITY-§1-2iF ; N e - : ‘ ‘

TITLE
NAME ' !
STREET ADDRESS
ory-S1-21p Pa

12. | hareby cerlify that tha inforrffatio
incdhcated on this report or spple
of the corparation or the rageiver
changed, or on an attachrjent wl

SIGNATURE:

upplfed with tnis filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information

raport is true and accurate and that my signature shall hava the same lagal effact as if mads undar oaih; that | am an officer or director
stee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
8s5. with all other like empowered

smuarhmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daytme Phone #

U



