2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N32957

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 007 ****6].25

THE WINDOM ASSOCIATION, INC.

6. Name and Address of Curfent Registered Agent

7. Name and Address of New Registered Agent

Principal Place of Business Mailing Address
C/0 FRANK DECARIA C/Q FRANK DECARIA
PO DR Hod it DR
OSRREY-FL-a4250- OEPREY-FI—34£20
WE— Ug——
413 Guadeloste W U3 udeloe W
Suite, Apt. #, eic. Suite, Apt. #, 1c. MOORE CAZE037 (4/04)
City & Siate City & State 4. FEI Number Applied For
Vewite |, FL cpe  FL 65-0316567 Not Apolicatls
Zip Country Zip Country - . $8.75 Additional
3\‘ lk..sz S“ LMDW ' USF\- 30‘ Lg S S'&M\rbﬂ'&, US B 5. Certificate of Status Desired O Fee Required
L]

-

DECARIA, FRANK
o4ULLA DR

G131 GuApeioste w
VS A

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

g-L3-aY

the obligations of registered agi: %Q

(NOTE: Registerets Agenl signature required when reinsiating)

Slgnature. typed of unnted name of registered agend and Litle i apphcable.

DATE

FILE NOW: FEE'IS $61.25
.Due By September 8, 2004..

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

- Make Check Payable to'
Florida Department of Stat

:

10.

OFFICERS AND DIﬁECTOHS

ADDITIONS/CHANGES TO OF#ICEF}S AND DIRECTORS IN “iCrl

I 1.
i PD O Delete TMLE [JChange [ Addition
NAME DECARIA, CYNTHIA NAME
STREET ADDRESS | 7523 RIDGE RD STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34239 CITY-ST-71P
TME ST W@e TIME T " Change {1 Addition
NAME DECARIA, FRANK HAME e Cpus ELs K
—errrsennrree ] AR R — ST T (oW le @ S Gl drs
TIMLE vD O pelete TITLE [ Change [ Additicn
NAME DECARIA, MARIA F NAME
STREEY ADDRESS '| 7523 RIDGE RD - STRCET A0CRESS
CITY-5T-21P SARASOTA FL 34239 CiTY-ST-2IF
TITLE O Delete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-5T-21P
e £ Deleta TULE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

changed,

SIGNATURE:

or on an attachment with an address, with ail

PE

er like empow ,

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

3 -2.3-0Y

ey 48-SL3o

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




