2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N34415

1. Entity Name

WINDSOR SQUARE CONDOMINIUM ASSOCIATION, INC.

— ——

Principal Place of Business

817 N.E. 3RD STREET )
FORT LAUDERDALE FI. 33301

‘ I\.flaﬂ‘mng Addrgss

917 N.E. 3RD STREET
FORT LAUDERDALE ¥ 33301

2. Principal Place of Business__

FILED
Mar 07, 2005 08:00 AM
Secretary of State

3. Mailing Address

(T

Il

I

JH

Suite, Apt. #, etc. — . Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & Stats - ) City & State 4, FE! Number Applied For |
650193189 Not Applicable
Zip “Country B Zip Country - $8.75 additional
5. Certificate of Status Desired d Fee Requited
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o - = = {4 Name '
MANGOLD, CAROL Street Addrass i -
’ {P.C. Box Number is Not Accepiable)
917 N.E. 3RD STREET ) i
#5
FORT LAUDERDALE FL 33301
City FL J Ap Code

8, The above named entity subfis this statemént for the purpose of changing its registered office or registarsd agsnt, of both, in the State of Flarida 1 am familiar with, and accapt
the chligations of registered agent.

SIGNATURE . : —
Spnalure, typed or Bnfted nama o thgrstefed agent and 1e T appficebk MUTE Heqatereld Agenl signature requred when roinstating] DATE
g G IR e - R o e R M —— - — N p— - T ST T TR A T e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to )
Due By May 1, 2005 Trust Fund Contributicn. Added 1o Fees Florida Department of State
10, - r'_f.'}F‘FI'CEH;‘.:‘: AN DIRECTCORS. ) 11. ADDITIONS/CHANGES TD OFFICERS AND DRECTORS IN 10
TIE oT £ oefete wie [ Ghange [ Addilion
NAME MANGOLD, CAROL HANE
STREET ADDRess | 917 NLE. 3RD STREET STRIET ADORESS UQGE’GUES4594
tiv-st-ae | FORT LAUDERDALE FL 33301 CHY-ST- 717 0207/ 05-B007e-023 51.25
T DVPS S (3 Delete ¥ e ' ' [ ohange [ Addfion
NAME HOGLE, LAURA HAME
StRreT ADDACSS 917 N.E. 3RD STREET L L STREET ADDRESS
Y-8l 7P FORT LAUDERDALE FL 33301 oY ST- 2P
e P S ) T oetere T } [Jchange 1 Addilion
NAME BONFIGLIO, JOSEPH HAME
STREET ADDRESS {917 NE 2ND ST STRIE T ADDRESS
ciiy §7-ZiP FORT LAUDERDALE FL 33301 CIY §1-2p
e o s O pelete ™ [JChange L] Addition
NAME NAME
SIRECT ADDRESS SHREE T ADDRESS
cre-s1- 2P Iy -sT- 3P
HILE ' ' - T O Derete — ™mE i [Jchange [ Addition
HAME NEME
STRLET ADDRESS STRTL T ADDRESS
oHy-S1-2P CIY-ST. 76
me o - Toetk TE [ change [ Addition
HAME HARE
SIREET ADDRESS SIKELTADDRESS
GiTY- ST-73P ISt Ip

12. | hereby certify that the nformalion supplied with thi filing does not quali Fy for the exemption stated in Section 419.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is (-’f 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 carperation or tha receiver or Fusite empgerad to exacute this report as raquired by Chapter 617, Florida Statutes, and thai my name appears in Block 10 or Block 11 if

changed, or on an attaghaht withfan adgresgith all other like emzowered
iy s 5 {/ Zw Pt -s24. 2r77

SIGNATUR AL AL uALAS
Cavtime Phons ¥

[¥PED OR PR:@D NAME OF smnm}o/nmcz'h R BIRECTOR

HGNATURE AND

el s



