2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N32957

1. Entity Name

THE WINDOM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
106 WOODLAND PL 106 WOODLAND PL
OSPREY, FL 34229 US OSPREY, FL 34229 US

FILED |
Mar 19, 2007 08:00 A
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

03042007 No Chg-NP CR2E037 (4/06)

4. FE| Number Appliec For
85-0316567 Nol Applicable

5. Carlificate of Staius Desired O $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agent

DECARIA, FRANK
106 WOODLAND PL
OSPREY, FL 34229

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of regislered agent and Lille ¥ applicable, (NOTE: Registared Agan signalure fequirad when renstaling) . DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trusi Fund Condribution. M Added to Feas

10. OFFICERS AND DIRECTORS

TITLE PD

NAME DECARIA, CYNTHIA

STREETADDRESS | 7523 RIDGE RD
Civy-s1-2P SARASOTA, FL 34238

TITLE ST

NAME DE CARIA, FRANK
STREET ADDRESS | 1068 WQODLAND PL
CITY-8T-2IP QOSPREY, FL 24229

MLE VD

HAME DECARIA, MARIA F
SIREETADDRESS | 7523 RIDGE RD
CiTy-81-21 SARASOTA, FL 34238

TITLE

NAME

STREET ADDRES\S
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET AGDRESS
CTY-81-2IP

HOOGO0ET3024
0a/29°07-3001 20168 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Slatules 1 further cerlify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this repert as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all o like smpowered.

SIGNATURE:

2 -{70 qu-323-120

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




