FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PPCNUMENT # N06724 04-28-2005 90178 012 ****70.00
. Entity Name
WINDTREE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
13340 W COLONIAL DR PO BOX 770088 1 4003363
SUITE 250 WINTER GARDEN
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34777-0088 US
P S RN ER MR R0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-NP CRZE037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3417469 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';asmﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASHBURN, ESQ., ERIC S
102 EAST MAPLE STREET Street Address (F.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
' City FL I Zip Code

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

SIGNATURE
Slgnature. typed or printed nama of registersd agant and (ite if applicable. (NOTE: Registered Agent signature requirsd whan reinsiating) DATE
Filing Feo s $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2005 Trust Fund Coatribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME (] v [ Defete TLE Ochange [ Addition
NAME FOLSOM, LYNN M NAME
STREET ADDRESS | 140 W PLANT STREET STHEET ADORESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TLE VD O Detete TILE [J Change [ Acdition
NAME COWART, GENE NAME
STREET ADDRESS | 310 S. DILLARD STREET STREET ADORESS
CiTY-8T-2IP WINTER GARDEN, FL 34787 CITY-ST-ZP
TITLE STD O vetets TITLE {0 change [ Acdition
NAME LACEY, JOANN NAME
STREET ADORESS | 140 W PLANT STREET STREET ADORESS
CITV-§T.2P WINTER GARDEN, FL 34787 CITY-ST-7IP
THLE 1 Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TITLE 0 Detete TITLE Ochange T Aadilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-8T-21P
TITE £ Delete TITLE [ Change  [[] Adition
NAME B T
STREET ADDAESS STREET ADDRESS
CIrY-$1-21p onTY-ST-2P

12. | hareby certify that the information suppliec with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa 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 attachmant with an address, with all other like empowered.
SIGNATURE: )iz [LMDO%L’V‘ 4Sle s Yo7-877-cS05 |

( ﬂfleEn OR PRINTED HAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phona I
p—

Jo Aww LAcey




