2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2007 8:00 am
Secretary of State

Y e s ok ke
DOCUMENT #N31180 06-26-2007 90001 025 61.25
1. Enlity Name
THE WINDWOOD AT PINE WOODS, GROUP I,
CONDOMINIUM ASSOCIATION, INC.
Vb
Principal Place of Business Mailing Address q U 1 “1 '
400 MISTY PINES CIRCLE 400 MISTY PINES CIRCLE.
#104 #104
NAPLES, FL 34105 NAPLES, FL 34105
e NGO ERAU RO
Suite, Apt. #, etc. Suite, Apt. #, atg. 05232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0143344 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O Ei'zgafséﬂonal
- .- 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Namg e—

TRUEX, PAULINE

| RUEX, Pocty

400 MISTY PINES CIRCLE.
#104

Streat A drei(f‘ O B?.x Nu«?er is Not Acceptable)
4 the C ik

pe b <

NAPLES, FL 34105

Ae T

oy

Cllu_r.‘ A f.b L’“

Fe INEETTER

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

tha obligations of registered agent.

Qu_QP] Ry

SIGNATURE

t
Signature, typed or arinted name of registerad agant and litw it applicable.

{NOTE: Ragisterad Agent

i requirsd whan <} DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

THLE o {7 petete TITLE [ change  [] Addition
NAME SPRECCACENE, THOMAS NAME

STREET ADDRESS | 400 MISTY PINES CIRCLE APT. 105 STREET ADDRESS

CITY-S1-21P NAPLES, FL 34105 CIvy-ST-21P

TITLE P 3 petete TITLE [7] change [ Adilion
NAME STORY, ANGES NAME

STREET ADDRESS | 400 MISTY PINES CIRCLE APT. 203 STREET ADDRESS

CITY-S7-21IP NAPLES, FL 34105 CITY-ST-2IP

TILE T O Delete TITLE , nge [ Addition
NAME TRUEX, SANDY POLLY NAME L Rl’! I:_A i o L"LT e (_‘ HZQL‘ +#( ot
STREEY ADDRESS | 400 MISTY PINES CIRCLE APT 104 Tamaoparss | 1O H

ory-s51-2¢ | NAPLES, FL 34105 CITY-ST-2P N APLeS, (2, Jgt1e5

TITLE VP [ Delete TITLE ) Ghange [ Addition
NAME CHAMNESS, LORI NAME

STREET ADDAESS | 400 MISTY PINES CIRCEL APT 202 STREET ADDRESS

CITY-$1-21P NAPLES, FL 34105 CITY-ST-7IP

TMLE P 1 pesete VITLE [ Change [ Addition
NAME SPECACCNERE, 3 NAME

STREET ADDRESS | 400 MISTY PINESLIRGLE AP% STREET ADDRESS

CITY-ST-2P NAPLES, FL 34105 CITy-ST-2P

TLE D [ Delete TMLE [ Change ] Addition
NAME PAVACLEL, VCHIJO NAME

STREET ADDRESS | 400 MISTY PINES CIRCLE, APT 205 STREET ADDRESS

cy-st-2P | NAPLES, FL 34105 CIvY-ST-2W

12. | hereby certify that the information supplied with this llllng daes not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplemantal report is true an

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—
BIGNATURE AND TYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i{ |
Date ‘-D[ =7 lﬂ ?Wmﬁuﬂel




