S FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33644 03-26-2007 90071 003 ****5]1 25
1. Entity Narne
IV':lﬂCNDHORST VILLAGE HOMEQOWNERS ASSQCIATION,
Principal Place of Business Malling Address q U [] 41 b4
1207 WINDHORST RIDGE DR 1207 WINDHORST RIDGE DR
BRANDON, FL 33510 BRANDON, FL. 33510
S e TR e RLAUERTATEREUR bR IR AR ERRAD

PIRENS WG § //f3 LoyNp o oF RiDhe By,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-NP CR2E037 (12/06)
ty & ate City & Slate 4. FEt Number Applied For
RERooon |, F L QL aebed, F O 50-3026133 Not Applicabls
Zip - Country Zip Country . . $8.75 additional
? 3\.},@ G a g?) o " S‘:r\ 5. Certificate of Status Desired (1] Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name i . .
RICHARDS, RAYMOND L Cidas tosey
1207 WINDHORST RIDGE DR Street Addregs (P.O. Box Number ig Nof Acceptable)
BRANDON, FL 33510 113 AR A B 9n.
Ci ip.Cod
Y RBaowods FL | 9

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

the obligations of reglm
SIGNATURE 3/ > A 7

Shgnalura, typed or printed name of registered apent and tifle f aonbcabta(" (NOTE: Ragistered Agent sigrature required when reinstating) DATE
Filing Fee is $61.23 B.Em:n Campaign Financing $5.00 mayBe Make check payable to
Due by May 4, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD (X Detete TITLE P> P9 Change [ Addition
NAME RICHARDS, RAYMOND L NAME Q,\\ > ?b_‘&
STREET ADDAESS | 1207 WINDHORST RIDGE DR STREETADDRESS | 454 3 Loy D WeRIT RIDEE DA
orv-sTze | BRANDOM, FL 33510 COv-gT-ap BRASTO® | L IR
e VP Ej Deiete e Ve o Y Change [ Addition
NAME MENIA, GREG J NAME TP SNYRT \,e;b
STREET ADDRESS | 1210 WINDHORST RIDGE DR SRS | [ 27 GO\ D RET RIDGE v
orv-sT-2¢ | BRANDON, FL 33510 CIFY-5T-2P @(\‘Qm DR AVIREE <N
TITE TD X oeiete TILE 1Change (3 Addition
NAME RODRIGUEZ, OSCAR NAME ‘Bon ae OR "
STREET ADURESS | 1102 WINDHORST RIDGE STREETADDRESS | J 4 &> (L) w5 \Lr‘ ST RBGE W
orv-sT-z¢ | BRANDON, FL oSt | PRASTE W, CCTIES |
TNLE 3 M netes e - . O Change '+ Addition
NAME JOHNSTON, KAREN NAME i - . !
STREET ADDRESS | 1113 W WINDHORST RDIGE DR STREET ADDRESS
CITY-ST-2IP BRANDCN, FL 33510 CITY-ST-71P e it e s . -
TNE {7 Delete TIE © [ Change 5 Addition
HAME RAME b\\'CE'l'u:: \_Sec_c-_(.ldici
STREET ADDRESS SREETADDRESS | 12X3V3 Ly Do VCEE B
CITY-ST-2 CIFY-S7-2P @RR"‘ vavw £ LTI D
MLE J pelete TME [ Change E\Addﬂion
NAME NAME 'i)\\;\a\)i \01 :\\.\ = O
STREET ADDRESS = STREET ADDRESS | |3 2 b\.\ﬂ'&)\\b‘i&\ SRS
Y -ST- 2P GHY-ST-2IP 2 oo WS N < I3

12, | hereby certity that the information supplied with this hhng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is tree a 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 empowerad (0.9 @ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changer, or on an attachment with 5 rase, wﬂh 5 Bennowarent

SIGNATURE: Q;_th’o TYPED OR PRINTED mewmmnm’ ?-"/§/ Oaytrme Phona #




ATTACHMENT

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMEN # N33644

. Cnlity Name
WINDHORST VILLAGE HOMEOWNERS ASSOCIATION,
INC.

N

Principal Place of Business

1207 WINDRGRST RiDGE DR

BRANDON. FL 33510

Mailing Address
4 AN MRS INAT

I‘T
LU WiNunuR,

)&ANDON fL 3351

n

|nr-
RIL
0

hr\

2. Principal Place of Business - No P.O. Box #

3\M¥hné\ec)ess

Hoo4 124

Suita, Apt. #, etc. Suite, Apt. ﬁ.\m\u.

- 01082007  Cng-NP CRZE037 (12/06)
City & Stata City & State  ~_ —— — 4. FEI Number Applied For
S 59-3026133 Not Applicabis
ap Country Zip wnw 5. Ceriticate of Status Desired O $8'76 Additional
y ) Fee Reguired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M~

BRANDON, FL 33510

Nams

Streat Addrase (P ) Bov Number is Not Asceptable)

City

Zip Code

FL

#. The ahove pamad nr-:ﬁh; cyhmite thic ctatamant for the DLrmnea
2. The above named entihr eybmite thie clatament o the purpnsa

the obtigations of registered agent.

of channing ite renicterad affica nr raniatarad agent_ or hath_in the State of Flarida 1 am familiar with and accept

SIGNATURE

Signatute, typed o printed name of reQisterad agent and e i appiicable. (NOTE: Regisiered Agent signature required wher reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Gontribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD -
TILE D Qnelele Tk i P.-h..,.-.\: 0 (,P\r\(\ [ Change mAdculmn
NAME RICHARDS, RAYMOND L \ HAME FANT LS G :
STREET ADDRESS | 1207 WINDHORST RIDGE DR STHEETADDRESS | fa )} LAve Bﬁb?\““'f RNGE B
orv-5T-2F | BRANDON, FL 33510 R CITY-ST-21P ERANLLY , FL, Sax+>
MLE VP ?Delele TIMLE T [ Change q‘md‘mon
NAME MENIA, GREG J NAE Qp e S ’f\&s o
STREETADDRESS | 1210 WINDHORST RIDGE DR STREET ADDRESS NS LA DOLWRST KVONE Nans
¢my-sT-2P | BRANDON, FL 33510 CITY-ST-2P G‘:{P\v\ Do, F L RFESS
TILE TD ? Delele TLE {7 Change [ Addition
NAME RODRIGUEZ, OSCAR \ NAME
STREFT 2DDRESS | 1402 WINDHORST RIDGE STRFET ADORESS
CITY-5T-1P BRANDON, FL ~ CIFY-ST-2P
e S ‘)Z,nge TIMLE [l Change [ Addiion
NAME JOHNSTON, KAREN NAME
STREET ADDRESS | 1113 W WINDHORST RDIGE DR STREET ADDRESS
CiTv-51-ar BRANDGHN, FL 33510 ane-gt-ar
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P GirY-S1-21p
e 3 Delete TMLE O change [T Addition
NAME MAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12, 1 harghy certify that the information eupplied with this filing doee aot auality for the evemntions contained in Chapter 118, Florida Stattes | further cartify that the informatian
indicatéd on this repart or supplemental rapor is rue and accurate and that my sngnaiure shall have the same Iegal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytime Phone #




