FILED
- 2004 NOT-FOR-PROFIT CORPORATION - . £, 31, 2004 8:00 am

ANNUAL REPORT (AR) ° Secret,ary of State

BOCUMENT # N34a15 -
1. Entity Name 03-15-2004 90064 050 ****g5] .25
WINDSOR SQUARE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address
N7N, LE.
SNETRTEY o SNETOSIET 66408683
FIH
2. Principal Place of Business | 3. Mailing Address Iﬂﬁlllm
i
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2ECA7 (11/08)
City & Siate City & State 4. FEI Number Applied For
£65-0193189 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired O asﬁ.‘gfm .ai.f:;tiopai
5. Namg end Address of Current Ragistarad Agent 7. Name and Addrass of New Registered Agent
U MoGLEADRAD T T I T o O Al = B Mk -
817 N.E. 3RD STREET Stl?l [Aci;!;essh/D Boxwzn ot Accepl{n:e) —
#4
FORT LAUDERDALE FL 33301 . 4 : —
ity i Code
Frir MW FLI3332/

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

Slomun w'{;ﬂor Pt hanme of redrtiared Agend and lile t%ﬂt {NOTE: Repistared Agent Bnatve reguired when renmalng) DATE / / /
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 10 Fees
B iy C R e A R £ IR L i e e et it
10. 0FF|CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
> Sy DENT -

THLE O Delete TmE S Dchage [ Assiion

HAME MANGO’-D CAROL HAME J/o,.‘)u&l’“ Porl FT Yy L0

crv-sr.zp  |FORT LAUDERDALE FL. 33301 / ov-s-zp | Fppy LADERDME FL 3320} .

e b (2eiets e Clchange [ Addition

N SCHINDLER, VINGE g .

stagey spoess [917 N.E. 3RD STREET STREET ACORESS

crv-si.ze |FORT LAUDERDALE FL 33301 o

1ME | D V} ie /’vﬂé /\S?Gp,‘é—m D Delete HLE Ocrange [[] Addition

W ~[HOGLE: LLAURA” ~ —& N e - —
_smeer appaess | 917 N.E. 3RD STREET - 7 STREET ADORESS

CTY-S1-2P FORT LAUDERDALE FL. 33301 CITY-5T-29 T T T - - T

e [T petete TITLE [ Crange- [ Aadition

HAME ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CImy-ST-2p

TLE O oetete me O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-ST-BP CITY-ST-2P

TiTLE [ etete TIMLE [OJchange [ Adaition

NAME NAME

SYREET ADDRESS , STAEET ADDRESS

CITY- ST-7P CiTY-S1-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemiplion stated in Section 119.07(3)i), Florida Statutes, 1 turther certify that the informatton
indicated on this reporl or supplemental repor is true and accurate and that my sigrature shall have the same lagal effect as if made under oalh: that ! am an officer or director
of the corporation or the receiver or trustes red 10,gxecute this raport as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an w i mh ali gthbr like empowered.
SIGNATURE: 4 Y 1fodt 2

mﬂnemnmmmumo{g&namsmm rd £ Dafs Daytme (]




