2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # N27877

1. Entity Name

WINDING QOAKS ASSOCIATION, INC.

—

ecretary of State

04-04-2008 90024 006 ****61 .25

Principal Place of Business

(/0 BETH CALLANS MGMT.
595 BAY ISLES RD., STE 201
LONGBOAT KEY, FL 34228

Mailing Address

595 BAY ISLES RD, #201
LONGBOAT KEY, FL 34228
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- DO NOT WRITE IN THIS SPACE -
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03252008 No Chg-NP CR2EQ37 (4/08)

4, FEi Number Applied For
59-2916690 Mot Applicable
$8.75 Additional

O

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

BETH CALLANS MANAGMENT
595 BAY ISLES RD, SUITE 201
LONGBOAT KEY, FL 34224

b e P I i e mman i e T S,

Fee Required

DO NOT WRITE
“IN THIS SPACE
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8. The abaove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent and litle if applicabls (NOTE: Registared Agenl signature required when reinstating} DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS S ;e v PRCT T e
e VPD " Thn e L .
NAME CETRON, ALLEN . N . S
STREET ADDRESS | 3401 WINDING QAKS DR R C T Tt e i
cmv-51-2 | |ONGBOAT KEY, FL 34228 . : i :
TILE P - o
NAME MEDVIN, HENRY ' T
STREEF ADDRESS | 3455 WINDING OAKS -
CTY-$T-2P | LONGBOAT KEY, FL . R T AP
TITLE TD . L . )
NAME SMITH, FRED e ’ : o
STREET ADDRESS | 3438 WINDING OAKS DR ; - .o .
CnY-ST-ZP | | ONGBOAT, FL 34228 . DO NOT WRITE IR
TITLE D 7T e KT Y T e ] e
NAME PELLETZ, STANLEY v 'N TI-"SSPACE Co
STREET ADDRESS | 3427 WINDING OAKS DRIVE S v ST L]
TSP | LONGBOAT KEY, FL 34228 ‘ PR -
TImLE D - - ; M ’
NAME WELCH, JOYCE )
STREET ADDRESS | 3432 WINDING OAKS DRIVE - i . -
Cny-S1-2F | LONGBOAT KEY, FL 34228 o
e - .
NAME o e
STREET ADDRESS . . - . R
CITY-ST-2IP T i L N

12. i hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

&9 Seclh

addresgg, with empowered.

changed, or on an atiachment with
SIGNATURE: / [re

’//’ f%bs

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

241383 75

T Date ﬁaytimu Phone #




