2007 NOT—FOR-'PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N32246

1. Enlity Name

-+

WINDSTONE PROPERTY OWNERS ASSOCIATION, INC..

Apr 02, 2007

04-02-2007 900895 047

Principal Place of Busingss Mailing Ad
JAKARS MGMT

666 NE DIXIE HWY
JENSEN BEACH FL 34857

JAKARS

dross

MGMT

666 NE DIXIE HWY
JENSEN BEACH FL 34857

FILED

8:00 am

ecretary of State

wrxx61.25

 EAUREAMNIC T

STEWART, LARRY M
73 SW FLAGLER AVE
STUART FL 34994

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
JAKAB memT VAKAB G 7T
Suite, Apt. #, ¢lc. Suite, Apl. #, elc.
4 Ll ME DIN)E /7[!/\.’ Y 20 »6 o X 7y tst MOORE CR2EQ37 (10/06)
Citv & Stale Cily & Stale 4, FEl Number Applied For
JE/D.SEN /3¢ Ac M, FL S EAT E /35,‘1 c/H FL 59-2173123 Nol Applicablo
Zip Couniry Zp Couniry y ‘ $B.75 additional
3‘/?‘5- 7 i S/ i 3495 8 te A 5. Certificale of Sialus Desirod O Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Adidress (P.OC. Box Number 1s Nol Accopiabic}

City

FL

Zip Code

the obligations of rogislored agont.

SIGNATURE

3. The above namad enlity submits this slatemenl for the purpose of changing its regislered office or regislored agaent, or both, in the Stale of Florida. | am lamiliar with. and accept

Slgnatuee, yped o suoled nate o eqisiered ogend and Tile | applicable

(NOTE Regsiered Agent signature requited when renslafing)

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

i PD & Deleie i f=f») O thaage Addilion
NAME PIERCE, JOSPEH NAMI HAYMAN JAME S

SIKETADDRESS | 66 SW BUTTON BRUSH CT SIRTIADDNSS | G S e WIAE AASS o

CnY-si-2IP | PALM CITY FL 34990 oy st ay PALw ey, ke 34490

i VPD ﬁ Delele i VAPD D change [ Addition
NAMK HARVEY, WILLIAM NAMI L O0SS3AL0, (.

SIRLE] ADDRESS | 166 SW CASSINE CT SIHITADIRESS | 39/ 8 S w Ljuda§ S0 Y

ey SIIP | PALM CITY FL 34990 Cie §1 AP PARLM T KL 3¥349°2

i VPD 7 pelete 1 ! [Jchange [ Addition
NAMI MUNZ, MIKE NAME

SIRLEY ADBRISS | 132 SW CASINE CT SITET AR B

CHY-$1-/1¢ PALM CITY FL 34990 CHY S1 2P

M1 ™ O Delele 1t vPD B change [ Aadilion
NAME NATHANSON, ALEX NAw

STRIFTADDIUSS | g7 W CASSINE CT SIRITTADD 8%

CIlY - ST-2IP PALM CITY FL 34980 GHY 81 /I

! [ petete nint TO O change B Addition
NAMI. NAMi jRosrALER CHARLES

SIUT | ADPRESS SIHETANIRSS | YA S5 B S i § v D e A Y

CIIY-$1-2IP CIY 81 7IP PALw €1 TY L. 2y49 0

e [ Delete IHLE Sp [ change [l Addition
NAME NAMI CIPPMAN , DIETHAM

SIRFET ADDRESS SIRITADDRISS | Y 2.5 2 St RIVEAS En/D LAY/

CITY-S1-21P CHY-S1- AP PALrr Ciry 0 3y P90

indicated on

12. | hereby cerlillz lhal lhe informalion supplied with this filing doos nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further carlify that the information

is report or supplemental raport is lrue and accurale and that my signalure shall have the same legal effect as if mado under oath; thal | am an olficer or direcior

of the corporation or the receiver or truslee empowered to exacule this report as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ther like empowered.

if changed, or on an attachmghl with an address,
SIGNATURE: Z\ /a/f/ﬂi-mi——

714225 -5°§8

" FSIGNATURE AND TFPED QR-FPINTED NAME OF SIGNING OFFICER OR DIREC TOR

3 /% /o%

[Dnte

Useyterwe Frione 4




