2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N19499

1. Entity Name

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90145 032 ****61.25

WINDSOR WALK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1350 ORANGE AVE.
#100

WINTER PARK, FL 32789

Mailing Address
PO 80X 1208

WINTER PARK, FL 32790 US

30047186

us

IR

2. Principal Place of Business

0049 S. Oranqe, Ave,

3. Mailing Address

8C09 S. Oranaf‘, Aves

Apt, #,
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Or lando, FL Orlando, FL 59-2880284 ot Appiicabie

Country

(S 372809

O $3 75 Additionat

. ifi i
5. Centificate of Status Desired Fee Required

CUé

32809

B~ Name and Address of Current Registered Agént’ 7. Name and Address of New Registered Agent

Name v b
LELAND MANAGEMENT INC Qe,bacca Fur b{é o)
1633 E. VINE ST Street Address (P.Q. Box Number is Not Acceptabté)
#110 S5 L Orange e

KISSIMMEE, FL 34744

“ Orlando FL | 29509

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

SIGNATURE

Slgnal!vl typad or printed name of leg\s rarad agant and tita if applicabla. {NOTE; Registerad Agant signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2005

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

LE PD O pelete TILE [ change [ Addition
HAME LA FRANCE, KEN NAME

STREET ADDRESS | 11141 ESSEX RIDGE COURT STREET ADDRESS

CITY-5T-2IP ORLANDOQ, FL 32837 CITY-ST-2IP

TLE VPD Xwem e Vice Pr@glder\—t' (3 change X Adeition
NaME ESPINOSA, KALEX NAME Ol CI’H'I J US

STREET ADCRESS | 11123 YORKSHIRE RIDGE CT STREET ADDRESS | [ | [T Es sex Ridge Co wrt

cT-sT-2¢ | ORLANDO, FL 32837 CT-ST-TE Ortando EL ; 28371

TITLE STD O velete TITLE [ Change [ Addition
NAME ASHMORE, AMANDA NAME

STREET ADORESS | 11137 ESSEX RIDGE CT STREET ACDRESS

CITY-ST-2IP ORLANDOC, FL 32837 CITY-§T-ZP

TME O pelete me [Jchange [T Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-S3-2IP CITY-ST-2P

THIRE [T Delete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tfrue 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 trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.
SIGNATURE: 5/ z’/ o3~ $7-N/-977/
ate Daytime Phore #

SIGNATURE AND TYPED OR PﬂlNTEU E OWSIGNING OFFICER OR DIRECTOR




