o FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N32957 03-23-2006 90020 036 ****61 25

1. Entity Name

THE WINDOM ASSQCIATION, INC.

F‘rincipal Place of Business Mailing Address (ot P 5 0 0 0 5 0

10C Woodland 1 gryoADEOUPEW 04 Weelldm

"ﬂ"EHIG‘Ey-FL—-EﬁGS—"-US CS?QC(J FL vS VEMGE-F—34285—US Qa(geul'r\- v 83

= ds S R
02272006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE =TT SorieaFo
65-0316567 Not Applicable
- ) $8.75 Adgditional

5. Certificatg of Status Desired [ Foe Required

6. Name and Address of Current Registerad Agent

ey DO NOT WRITE

e "u

o o iadh Pl IN THIS SPACE
Osprery, FL 34214

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

the obfigations of regislereW

———

SIGNATURE
Signatwre, lyped or printad name of registered agent and title if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Bo
. Due by May 1, 2006 Trust Fund Contribution. (0 Added to Fees
10.” - OFFICERS AND DIRECTORS
3 PD £
NAME DECARIA, CYNTHIA

STREET ABDRESS | 7523 RIDGE RD ~ &
CiFY-$T-27P SARASOTA, FL 34239

TITLE ST

NAME DE CARIA, FRANK

STREET ADDVESS | @ ADELOURE W 10 & Wepd uad PL
CT-ST-IP | VERIGEFE-34286~ Sspaey , FL 34219

TIMLE vD
HAME DECARIA, MARIA F . - e e e e e

STREET ADDAESS G
CITY-5T-2P ;5AZI3AR;|ODT; EE 34239 ) Do NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-8T-21P

TIMLE
NAME -
STREET ADDRESS
Ciry-St-21p

12. 1 hereby certify that the information supplied wﬂh this filiny (? dees not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| ) >
SIGNATURE: M—/z——-—— >-\3 -Oé 4-32r-qLee

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytime Phong ¥




