2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # N06000009033

1. Entity Name
WINDSOR CLUB CONDOMINIUM ASSOCIATION INC.
LRV P

TS MNe

O IS
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2300 GUARDS STREET® R
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4. FE| Number Applied For
NOT APPLICABLE Ngt Applicable
$8.75 additional

8. Certficate of Stalus Desired O
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6. Name and Address of Current Registared Agent

ROTHSCHILD, DANIEL K i e

11221 REDBERRY DRIVE
DAVIE, FL 33330
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8. The above named entity submits this statement for the purpose of changing its reg«slered oche Qr reglsrered agent, or both, in the State of Fiorida. 1am farnlhar with, and accept

the Obllgallons of registered agent.
St Yoo g

[
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SIGNATUHE

e Slgnalurn typed or printad name ol regisiared agent and Iile if nppln:abln

(NOTE: Registerad Ageni signature required when reinstalng)

DATE

Flllng Fee is 561 25
Due by May 1 2008

9. Election C CamDalgn Flnancmg
Trust Fund Confribution.

55.00 May Be
Added to Fees
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HAME ROTHSCHILD, DANIEL K Do
STREET ADDRESS | 2300 GUARDS STREET S :
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NAME CAPLAN, RONALD L :
STREET ADDRESS | 2300 GUARDS STREET
ory-s-2P | WESLEY CHAPEL, FL 335437707
TITLE STD 8
HAME NOVICK, JEROLD J :
STREET ADDRESS | 2300 GUARDS STREET R ;‘i
CTY-51-2F | WESLEY CHAPEL, FL 335437707 R »
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12. | heraby certify that the information supplied with this filng does not quafy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or tr
changed. or on an attachment with

SIGNATURE:

ith &l er like empowered.
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