FILED

Apr 16, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-16-2007 90093 001 ****70.00

DOCUMENT # N12618

1. Enlity Name

WINDRUSH NORTH - ill CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Maikng Address

40347 US 19 N /0 COMMUNITY ACCT & MGMT, INC. 4006 150 0

129 40347 US. 19N, STE 129 . -

TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 ‘ ;

R A UIGURIBEADINTRIATAR
Suite, Apt. #, elc. Suits, Api. #, atc. 03082007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-2831235 ) Not Appiicable
Zip Couniry Zip Country §. Certificate of Status Desired l{ gg'gfqu::m"al
&. Name and Address of Current Registc;ad Agent 7. Name and Addrass of New Registered Agent

Name

HUBER, CAROL

40347 .5, 19N STE 126 Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agenl.

e

SIGNATURE
Signature, typed of prnled name ai registered agen| and itle i apphcable (MOTE Regqistered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO 0O oelete TLE [3Cenge [ Addition
NAME HALL, SAMUEL NAME
STREET ADDRESS | PQ BOX 146 1465 GESSOP RD STREET ADDRESS
CIy-S§- 2P DANSVILLE, M| 48819 LAY-5T-2P
T3 VPD O petete e [ Change (7 Addilion
NAME SELLAS, CATHERINE NAME
STREET ADDRESS | 356 WINDDRUSH LOCP STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL. 34689 CirY-§7-2P
TLE SD [ patele TIMLE [} Crange  [] Adaition
NAME GRIFFEN, PAT NAME
SIREET ADDRESS | 5861 BAYDY PEAK R STREET ADDRESS
Cily-ST-p OSAGE BEACH, MO 85085 CITY-51-21P
TILE TD 7 Deiete TITLE [ Change [ Addition
NAME HALL, JACKIE NAME
SIREET ADDRESS | PO BOX 146 1465 GESSOP RD STREET ADDRESS
CITY-SI-2P DANSVILLE, MI 48819 CITY-ST-2P
e D OJ Cetete 3 ~ Ocrange [ Addilion
NAME GRIFFEN, DALE NAME
SIREET ADDRESS | 5861 BAYDY PEAK RD STREET ADDRESS
GiTy-51-2P OSAGE BEACH, MO 65065 GHTY-S7-21P
TILE 1 pefete TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ciiy-51-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with (his filing does not quality lor the exemplions conlained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor! is Irue and accurate and that my signature shall have the same legal effect as if made under oaih; ihat | am an officer or director
of the carporalion or the receiye~pr truslee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an altachmg an address, with all other like empowered.

SIGNATURE: p 2 een /c:/ Yo

FED OR PRINTED NAME OF SIGNING OFFICE# Of MIRECTOR Date Daytine Phone #




