— FILED
T O ANNUALREPORT " " Jan 11,2007 8:00 am

DOCUMENT #N15189 Secretary of State
1. Entity 01-11-2007 90054 038 ****5] 25
WINDWARD ISLE HOMEOWNERS' ASSOCIATION, INC.
Principa! Place of Business Mailing Address
113 iSLAND WAY 113 SLAND WAY
GREENACRES, FL 33413 US GREENACRES, FL 33413 US
T B S DAL A R L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0064068 Not Applicable
Zp 1. Country Zp Country 5. Certificate of Status Desirad [} f:;osq mmmas
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name
NATALE, JOHN

113 ISLAND WAY ¢ Straet Address (P.0. Box Number is Not Acceptable)
GREENACRES, FL 33413

i ' - City FL | 2P 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 familiar with, and accept
the obligations of registered agent.
=

SIGNATURE (N

Sigraturs, typed or printed rame of registered ager and e If sppicable. {NOTE: Registared Agent Sionature requined when reinstating) DATE
4o

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS [N 10
TME DV 3 Detete TILE dchange [ Addition
NAME BLUCK, JOHN NAME
STREET ADDAESS | 111 ISLAND WAY STREET ADDRESS
CITY. ST-2P W.PALM BEACH, FL 33413 CITY-ST-2P
e DpP O vetete TOLE [Jchange ] Addition
NAME JANICE, NATALE NAME
STREET ADDRESS | 111 ISLAND WAY STREEF ADDRESS
CITY-S5- 2P W.PALM BEACH, FL cary-st-2p
M DT [ Detee e Ol crage 0 Adtiion
RAME NATALE, JOHN NAME
STREETADGRESS | 113 ISLAND WAY STREET ADDRESS
CITY-ST-2P W. PALM BEACH, FL 33413 CITY-ST-2P
TmE DS [ Delete TILE DOl change [ Addition
NAME SHARROW, DEBORAH NAME
STREET ADDRESS | 109 ISLAND WAY STREET ADDRESS
CiTY-ST-ZP W PALM BEACH, FL 33413 CIY-ST-2IP
o O Deize TE [ Cange {7 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 57-2P
Tme T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby c that the information supplied with this fili al:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signatura shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee em edtoexmneﬁusrepmas required by Chapter 617, Florida Statutes; andlhatmynameappears in Block 10 or Block 11 if

changsd or on an attachment with an ress, with all other like empowered
SIGNATURE: % \/a/n Neeferl @ (- &0) Stl-7(9 Y600

yﬁm WmWammmm Deta Darytime Phone #




