*

+

* 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENT % N0B724 May 02, 2006 08:00 AN
1, Entty Name Secretary of State
WINDTREE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13340 W COLOMIAL DR PO BOX 770088
SUITE 250 WINTER GARDEN
 —— AR
04272006 No Chg-NP CR2E037 {4/06)
Do N OT WR!TE IN TH ls SPAC E 4, FE Number Applied For
59-3417469 Nt Applicabla
5, Certificate of Status Desired $8.75 Additional
Fee Required

&. Name and Addrass of Current Registered Agent

e, 50, e DO NOT WRITE
WINTER GARDEN, FL 34787 IN TH IS SPAC E

3. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State. J F[_o_ri-da.- -I am .fan'ﬂliar u;ith. énd_accapt
the ol:igations of reglstered agent.

SIGNATURE i
Signatira, lypad or printad name of registarad egent and fte I apphcablo {HOTE: Registarad Agant signatura raculrad whan reinstaling) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 Mey Be
Due by May 1, 2006 Trust Fund Contribution. O Addec to Fees
10. QFFICERS AND DIRECTORS
TLE PD
HAME FOLSOM, LYNN M
STRELT ADDRESS | 140 W PLANT STREET *}QUQ‘}%E?;'EE
oTY-57-2° | WINTER GARDEN, FL 34787 U5/ 170880070018 70,00
TILE VE
NAME COWART, GENE

STREET ADDRESS | 310 S. DILLARD STREET
CIvY-ST- 2P WINTER GARDEN, FL 347387

TME STD
HAME LACEY, JOANN

STREETACDRESS | 140 W PLANT STREET ’
CITY-§1-2P WINTER GARDEN, FL 34787 DO NOT WR‘TE

e IN THIS SPACE

NAME
STREET ADDRESS
any-st-21P

TILE

NAME

STHEET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21p

12. | hereby cartify that the Information supplied with this ﬁlindg doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the informarion
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver ar trustee empowered to execute this repert 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 an address, with ali other like empowered. .

SIGNATURE: (égasé;}w oe“‘g" Tohww Lacey Yf5/ol V47-¥77-0505
P Delo

E AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Daytime Phane #

g




