2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N09252

1. Entity Name
HOMEOWNERS ASSOCIATION AT WINWOOD, INC.

Principal Place of Business

5002 WINWOOD WAY

Mailing Address
P.0.BOX 1784

qut11db9

Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90031 032 ****61.25

ORLANDO, FL 32819 US WINDERMERE, FL 34786 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2600267 Not Applicable
Zip e - . Country Zip. e afBountry 5. Certificate of SfatGs Desied = []° 9B:73 Additional = -
Fee Raquired
8. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

SHORT, HOUSTON E
280 W CANTON AVE

STE 410
WINTER PARK, FL 327% /

e | srse) Y kol A

Street Address {P.Q. Box Numpber is Not Acceptable)
Ga e e S

Y WL AGDO

FL I Zip COdXOI

the obligations of register

8. The above named enmy ﬁﬁ W :
ent

purposs of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

o /;)b/ng :

SIGNATURE
Slgnature, typed or pfﬂa&(ama of nenl;t‘fed agent 411 title if applicabla. (NOTE: Registersd Agent signature requiced when reinstating) DATE
.Fllll'lg Feo 43 $61.25 9. Election Campaign Financing $5.007May Ba- | - Make check payable to "'~
Dwe by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD O Delste TME [J change [ Addilion
NAME JACKIE PAGE NAME
STREET ADDRESS | 5010 WINWOOD WAY STREET AODRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-5T-2IF
TILE PD O oelete TILE O change [ Addilion
NAME VQSS, STEVE NAME
STREET ADDRESS | 5051 WINWOOD WAY STREET ADDRESS
CITY-ST-21? ORLANDOQ, FL 32819 P CITY-ST-21P
T e NMPD_ ... . . T [ Dot - TME e [ Changs  [cARddition .
NAME SOULET, LOURDES NAME au lr:én’.
STREET ADDRESS | 5018 WINWOOD WAY STREET ADDRESS Z, DD D W
cw-s1-2F | ORLANDO, FL 32819 CiTY-ST-ZP 0 )0 Fi 32319
TILE ] Delete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IF
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-21P
T o O oelete e ‘ Ochange  [J Addition
NAME NAME T o
STREET ADDRESS STREET ADDRESS . - -
CITY - ST-2IP CITy-§7-2IP -

12. | heraby oenlig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
L

indicatad on t

s raport or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustéa empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 er Block 11 i

changed, or on an attachment with an address with all other like empowered,

SIGNATURE: Q

AND TYPED OR PRINTED NA!

OF SIGNING OFFICER OR DiFi|

U



