FILED

2006 NOT-FOR-PROFIT CORPORATION. Mar 20, 2006 8:00 am
ANNUAL REPORT | Secretary of State

03-20-2006 90007 006 ****70.00
DOCUMENT #N12618
1. Entity Name
WINDRUSH NORTH - [l CONDOMINIUM ASSOCIATION,
INC. .
"
Principal Place of Business Mailing Address att
40347 US 19N C/0 COMMUNITY ACCT & MGMT, INC. e
129 40347 US. 19N, STE 129
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 ' |
o S LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 . Chg-NP CR2E037 (11/05)
City & State City & State . . 4. FEI Numtl:er Applied For
59-2831235 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O fi'zfm‘:?;;ﬂma‘

6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Namne
HUBER, CARQL
40347 U.S. 19N STE 129 Sireel Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL | Zip Code

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

SIGNATURE *

Signature, typed & printed name of reg.;'wefed agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE

e

Filing Fee is $61 _25}‘} ’..‘ 9. Elgction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006" Trust Fund Contribution, | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PD Sk [ Dt TMEE PD O Change (=1 Addition
NAME NORMAN, RICHARD * NAME Hall, Samuel
STREET AUDRESS | 352 WINDRUSH LOOP STREET ADDRESS PO Box 146, 1465 Gessop Rd
cy-31-2P | TARPON SPRINGS, FL 34689 CITY-ST-2IP Dansville Mi 48819
Tme D 1 Deete e S“ o Catheri A change [ Adaition
NAME SELLAS, CATHERINE HAME ellas, Catherine
STREET ADDAESS | 356 WINDDRUSH LQOP STREET ADDRESS 356 Windrush Loop
om-sT-2P | TARPON SPRINGS, FL 34689 CITY-5T-2IP Tarpon Springs, FL 34689
TITLE sD A Delete TTLE sD U] Change [ Addilion
NAME NCOBEMAN, PAULINE NAME Griffen. Pat
STREET ADDRESS | 352 WINDRWUSH LOOP STREET ADDRESS 5861 B‘a dy Peak Rd
crv-stzP | TARPON SPRINGS, FL 34689 OTY-5T-2P > ydy
TITLE [ Delele TILE D {3 Change ?Adunmn
NAME NAME Hall, Jackie
STREET ADDRESS STREET ADDRESS PO Box 146, 1465 GESSOP Rd
CITY-ST-2IP CITY-5T-2IP Dansyille, M| 48819
TTLE O Delete TITLE D CI Change B2 Addition
NAME NAME Griffen, Dale
STREET ADDRESS STREET ADDRESS 5861 Baydy Peak Rd
CHY-§1-2P CITY-ST-2IP Osage Beach, MO 65065
TiTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: f/omuu/ 2. Ho M/ 3/7/b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o fae Daytme Phons #




