2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26301

1. Entity Name
WINDEMERE HOMEQOWNERS ASSCCIATION, INC.

Principal Pace of Business Mailing Address

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90865 042 ****61.25

3684 TAMPARD 3684 TAMPA RD ‘
SUITE 6 SUITE 6 80048133
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
S v ot ACRHIACH G RMHER AR (EDC
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2915279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a Eese'gigg:;ﬁonal
- = ""'-s -N:I';Il and Address of Current Registerad Agent T e 7. Nams and Add of Naw. Rogistered Agent
Nams
GALBRAITH, CHARLA
3684 TAMPA RD, STE 6 Strest Address (P.Cr. Box Number is Not Acceptable)
OLDSMAR, FL. 34677
City FL | Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

3

{ am familiar with, and accept

SIGNATURE
Signanse, typad or prmed name of regisierad agent and ttle I applicable. {NOTE: Regrsterad AQert signatre raquired when reinsietng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be . .. Make. chackpavahleto S )
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Floﬁda Duparlmnn! “of S‘lata :
10. OFFICERS AND DIRECTORS 2 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN10 |
me DP Nm TE PYD O change [Pdaadtion
RAME MAXWELL, SEAN | NAME C&/ﬁfa FRR A
STREET ADDRESS | 4324 RIDGEMOOR DRIVE STREEY ADDRESS 2 2 0 e
£Lé / D&E /7 (.() / )
CITY-ST-7p PALM HARBOR, FL 34685 CITY-S1-2P ‘7;751/:71,7; A2 s A f’L E; ‘/6 J’ 5
e b O3 Detete TILE O] Change [ Addition
NAME WATKINS, GREG NAME
STREET ADDRESS | 4184 RIDGEMOOR DRIVE N STREET ADDRESS
Ciry- §T. 2P PALM HARBOR, FL 34685 CIY-57-29
TME O3 Detete TLE [ Change [ Addition
“NAME—— |— — — - - - - NAME b _ _——
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P CITY-§7-2P
TME T Detete TILE ] Change  [) Addhion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-81-Zp CITY-5T-2P
TME 0 Delete TLE O change [ Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 29 CITY-ST- 2P
TITE [ velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27 CITY-ST-2P

12, 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon o supplemental raport is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that | am an officer or diractor
mpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of tha corporation or the receiver or truste
changad, or on an attachmsant wij

2\\«&1’\ all her:iz)a‘w:ed

SIGNATURE:

wwmmmuﬁwmmomonmmnfnﬂﬂ.ﬂﬁ/ 6’0&[5 Cals

Daytime Phone #




