2004 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT

DOCUMENT # N13167 ecretary of State
1. Entity Name
WINDSOR WAY HOMEOWNERS ASSOCIATION, INC. 04-27-2004 90049 017 ****61.25
Principal Place of Busingss Mailing Address
% WELLINGTON MANAGEMENT INC. % WELLINGTON MANAGEMENT INC. ~2Udb
3461-B FAIRLANE FARMS ROAD 3451-B FAIRLANE FARMS ROAD vanlgg .
WELLINGTON, FL. 33414 WELLINGTON, FL 33414 .
- VRTINS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
59-2639592 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ E:; 'gfqag;;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e e S e e e Name ) L
NEWSOME, JOHN e it S et B rtm i e et .
% WELLINGTON MANAGEMENT INC. Street Address (P.0. Box Number is Not Acceptable)
3461-B FAIRLANE FARMS ROAD
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE
Slgrmatune, typed or printed name of registered agent and e f appkcable. {NOTE: Registerad Agant signartms requiced when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Repartment of State
10. - OFFICERS AND DIRECTORS N ADDTIONS /CHANGES TO OFEICERS ANG GIRECTORS IN 10
TITLE sD O oelete TME Flchange [ Addition
NAME ALEXANDER, DOUGLAS NAME
STREET ADDRESS | 2499 WINDSOR WAY CT STREET ADDRESS
CITY-ST-7P WELLINGTON, FL 33414 CAY-ST-7IP
TILE PD ] Deleie TITLE [ Change [ Addifion
NAME LEVIN, MORTON NAME
STREET ADDRESS | 2555 WINDSOR WAY CT STREET ADDRESS
CITY-8T-21P WELLINGTON, FL 33414 CITY-$i-21p
TITLE ™ [ Delets THLE [ Change [ Addition
NAME MCGOVERN, WILLIAM NAME
STREET ADDRESS | 2539 WINDSOR WAY CT STREET ADDRESS
- omy-sT-2P._ . | WELLINGTON, FL-33414 .. - - ¢ me e i ot e [l CTY - §T TP | e s 2 E = = S e
TILE vD [ Detete TITLE [JChange [ Acdition
NAME HARTIGAN, JAMES NAME
STREET ADDRESS | 2577 SHELTINGHAM DRIVE STREET ADDRESS
ciry-s7-2p WELLINGTON, FL 33414 CrTy-S1-ZP
TITLE D ) Delete TITLE [ change [ Addition
NAME -GHLKE, WILLIAM NAME
STREET ADDRESS | 2498 WINDSOR WAY CT. STREET ADDRESS
CTY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
THLE D [ Detete TILE []Change [ Addition
NAME TOPPING, TRACY NAME
STREET ADDRESS | 2395 WINDSOR WAY CT STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver ustee empowared to execute this report as required by Chapter 617, Florida Statutesy and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/ar address, with all other like empawerad. 3 /
29
SIGNATURE: S W.b. M Govecd oy |
TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona # v

Dine | ot

Apr 27,2004 8:00 am



P Qe
2004 NOT-FOR-PROFIT CORPORATION

... 2 __ANNUAL REPORT

DOCUMENT\# N13167

1. Entity Name

WINDSOR WAY HOMEOWNERS ASSOCIATION, INC. s

Principal Place of Business Mailing Address

% WELLINGTON MANAGEMENT INC. % WELLINGTON MANAGEMENT INC.

3467-B FAIRLANE FARMS ROAD 3467-B FAIRLANE FARMS RGAD

WELLINGTON, L 33474 WELLINGTON, FL 33414

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2639592 Not Applicable

Zie Couniry Zp Country 5. Certificate of Status Desired O ?ese‘ggqlﬁ?:c;ﬁonal

6=Name and-Addracs:of Current Registered Agent-. — e e o ——7.-Name and Address of. New Registered Agent

Name

NEWSOME, JOHN

% WELLINGTON MANAGEMENT INC. Strest Address (P.0. Box Number is Not Acceptable)
3461-B FAIRLANE FARMS ROAD

WELLINGTON, FL 33414

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE D F(Li‘H\ L_{ ebe (‘ mO\Y\ [J Change FAddil\on
A ALEXANDER, DOUGLAS NawE e M
STREET ADDRESS | 2498 WINDSOR WAY CT STREET ADDRESS A 507 “g\’f‘ﬁ <0 r M
oTv-sT-zP | WELLINGTON, FL 33414 CITY-T-2P LA) @l\\f\ﬂ\:\‘OY\ T L 32y (../
TITLE FD 7 Detete TITLE O " ! Ol Change L] Addition
NAME LEVIN, MORTON NAME
STREET ADDRESS | 2555 WINDSOR WAY CT STREET ADDRESS
CITY-5F-2P WELLINGTON, FL 33414 CITY-8T-2IP
TITLE TD ] [ Delete TITLE [ Change [ Addition
SHAME? MCGOVERN:-WILLIAM s==== =z oo oo W Y AME = e | == R T ey e S
STREET ADDRESS | 2539 WINDSCOR WAY CT STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZIP
TITLE VD O detete e [ change [ Addition
NAME HARTIGAN, JAMES NAME
STREET ADDRESS | 2577 SHELTINGHAM DRIVE STREET ADDRESS
CITY-ST-2iP WELLINGTOCN, FL 33414 CITY-ST-2IP
TITLE D { pelete TILE D) change ] Addilion
NAME GHLKE, WILLIAM NAME
STREET ADDRESS | 2468 WINDSOR WAY CT. STREET ADDRESS
CITY-ST-7P WELLINGTON, FL 33414 CITY-§T-7P
TME D O oetete TILE [ Change [ Addilion
NAME TQPPING, TRACY NAME
STREET ADDRESS | 2395 WINDSOR WAY CT STREET ADDRESS
CRY-§7-2IP WELLINGTON, FL 33414 Cry-§3-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report or supplementg! feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdsyee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachynent with an Address, with all other like empowerad. 3
| lec %
SIGNATURE: [ C I Gov e ner 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR IJLREIZTC)N:r Date Daytime Phone #

(\Mr\ n-_C’>




