FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe 2fe e e
DOCUMENT # N09410 03-21-2006 90021 030 70.00
1. Entity Name
WINDRUSH NORTH-1| CONDOMINIUM ASSOCIATION,
INC.
o L
Principal Place ¢f Business Mailing Address B Q““
% COMMUNITY ACCTG & MGMT % COMMUNITY ACCTG & MGMT
40347 US 19N, STE 129 40347 US 19N, STE 129
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US
s S AR LR
Suite, Apt. #, elc. Suite, Apl. #, eiC. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
e 59-2496594 , Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired (] ?g';glﬁ?:(;“mal
— 6., Name and Address of Current Registered Agent- . - --7. Nama and Address of New Registered Agent =~ —— —
Name

HUBER, CAROL _
% COMMUNITY ACCOUNTING & MGMT INC. Street Address (P.C. Box Number is Not Acceptable)
4034~US 19 N, STE 129

TARF.'_‘_ON SPRINGS, FL 34689

City FL Zip Code

8. The abave named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature. typed of panted pame ¢f registered agent and Iile ¢ zoplicable INOTE. Registered Agani signature required when feinslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
20 Trust Fund Contribution. Od Added to Fees Florida Department of State

Due by May 1, 2006
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TTLE 1D . ) @Change [ Addition
NAME MACKLAIER, TIM NAME Macklaier, Tim
STREET ADDRESS | 1368 ALDO DR STREET ADORESS 1368 Aldo Dr.
or-si-27 | TARPON SPRINGS, FL 34689 CITY-S7-2P Mississauga, Ont, Canada {.5H 3E8
TITLE VPD 3 Dalete TILE [J Change  [] Addition
NAME FARCHER, JOHN NAME
STREET ADORESS | 1110 JOSEPH BLVD STREET ADDRESS
CITY-5T-7IP SAUGERTIES, NY 12477 CITY-ST-2IP
TITLE SD O pelete TITLE D [ Change [ Addition
NAME EVANS, RANDALL NAME Evans, Randall
STREET ADDRESS | 4914 BROOKWOOD MEADOWS STREET ADDRESS 4914 B’ rookwood Meadows
CITY- 512k BRIGHTON, Mi 48116 ciry-&1-2p Brichton M| 48116
TITLE ™ O pelete TITLE SDa ' Thange [ Addition
NAME KEOWN, JIM NAME Keown. Jim
STREET ADDRESS | 8409 TWO COURTS STREET ADDRESS 8409 Two Courts
CITY-ST-2IP RALEIGH, NC 27613 CITY-S1-Zip Dansville, M| 48819Raleigh. NC 27613 _
THLE D - A Delete TILE PD [dchange  [HAddiion
RAME STOELLE, WILLIAM NAME Feeler, Nollie
STREET ADDRESS | 371 HORSE FORK RD STREET ADDRESS 4400 Belmont Park Terr Unit #188
CITY-ST-2IF CLYDE, NC 28721 CITY-§1-2IP Nashville, TN 37215
THLE O Delete TILE [0 Change {1 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-7IP

12. I hereby certify that tha information supplied with this filing doas not quality for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that mysfgnature shall have the same lagal effect as i made under oath; thai | am an officer or directer
of the corporalion or the receiver or trustee empowered to exacute this re required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attactynent with an address, with all other like em \
7 /% 70
1 Macurare e Zncss / )// ¢

SIGNATURE AND TYPED OR PRINTED NAﬁF SIGNING DFFICER OR DIRECTOR Dale

SIGNATURE:

Daytme Phona #




