2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # N18076

1. Entity Name
WINDWARD PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

02-20-2007 90038 048 ****6].25

Pringipal Place of Business
4502 HWY 20 E STE B

NICEVILLE, FL 32578  US

Mailing Address
P 0 BOX 5153

NICEVILLE, FL 32578 US

UL T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4012 Commens Deive W | P o Pox 5153
\Sﬁul:ijA‘EZ. eti:m E Suite, Apt. #, etc. 02122007 Chg-NP CR2EQ37 (121'06)
City & State City & State 4, FEI Number Applied For
Deshin FL Nicewille FL . 31-1148760 Not Applicable
Zip Country Zip Country " . $8.75 acditional
3 95‘.‘_‘ vs A 2,357 8 USA 5. Certificate of Status Desired O Poe Requirad 10

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASHION, JERRY
214 WINDWARD LANE
NICEVILLE, FL 32578

" Tom Linn

Street Address (P.O. Box Number is Not Acceptable)

AT Windward. Cirele

City

Niceville

FL | *58sq8

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

the obligations of registered agent.
'

2/15 /o

SIGNATURE Bear NJoLaaa /15 / 7

Signature. typed or printed nama of registered agent and ttle f apphcable (NOTE, Registered Agant signature raquired when reinstaning} DATE

Filing Fee is $61.25 9. Election Campaign Finanging $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/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD NS Detere e PD D) change [ Xacdition
[ CASHION, JERRY NAME Tom Linn
STREET ADDRESS | 214 WINDWARD LANE STREET AGIRESS | | . Cr

i worcl ‘

CITY-ST-21P NICEVILLE, FL 32578 CITY-57-7P Nilcf[,cu(fﬂgd (= 332518
TIE vD R’Dele[e TILE <TD 1 Change ﬁhddilion
NAME PAPE. DARRELL Nave Fira Comerford
STREET ADDRESS | 1344 WINDWARD CIRCLE STREETADORESS | (2,g77  LOindward Lanec.
cmy-si-z¢ | NICEVILLE, FL 32578 512 | pyiceoille | Fe 332578
T STD S velete T > ' [ change  J&{ Acdiion
RAME NATION, DOLF NAME Tohn Duhaime.
STREET ADORESS | 1401 WINDWARD LANE STREET ADDRESS 210 Windwoard o ]
omv-s1-2p | NICEVILLE, FL 32578 CTy-Si-zp Aicevtlle, FL  3357§
LE O Delete TITLE D [ Change [ﬁ\Auuniun
NAME NAME Term MCN eal o
STREET ADDRESS STREET ADDRESS | | 209 WWind war (j R .
CITY-ST-2IP Ciy-S1-79 M ;L&.(J I ,lc ; F.‘_ 33‘5’7 8
s (1 Detete e b " (O Crange ] Adcition
NAME NAME Carol yn M veller
STREET ADDRESS STREET ADDRESS, | 24 @ (0 iNdusasrel Cr.
o120 ovsw |y icelle  Flo 32518
T O eiete e D ) [ Crange 2} Addilion
NAME HAME larr y RO.SPJ ond.
STREET ADORESS STREET ADDRESS | J 24y %5 LQI alwa-fCL Lore,
CITY-ST-2P CITY - S1-2P Nielt lr])e, FL 351K

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmpﬁ with an address, \‘v‘\th all other like empowered.

SIGNATURE: A4 A

A

SIGNA

E AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2 i5-07 [52 RG~hyg

Date Ciayimea Phcre #




