= - _#£006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N34415

1. Entity Name
WINDSOR SQUARE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-21-2006 90035 015 ****61.25

Principal Place of Business
917 N.E. 3RD STREET
FORT LAUDERDALE, FL 33301

Mailing Address
917 N.E. 3RD STREET

FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, efc. Suite, Apl. #, etc. 030920068  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0193189 Not Applicable
Zp Country Zp Couniry $. Certificate of Status Desired |} E:‘Z?qm:dm'
6. Namo and Address of Cumrent Registerad Agent 7. Name and Addrass of New Registerod Agont

MANGOLD, CAROL
917 N.E. 3RD STREET
#5

Nai

MGGl Gk e

k4

FORT LAUDERDALE, FL 33301 o
o7 A Rujes De, FL I b%%%a/

the obligations of registered agent.

SIGNATURE A<

B. The above 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

Signeture, typed or printed neme of agem and s ¢

v RSP Thpmc Lifelsh

{NOTE: Regemersd Agern monansre requined when renstatng)

v 3.9.0¢

Filing Fee [g $61.25 9. Eiection Campaign Financing $5.00 may Bo Make chack payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 10
£ DT [ Detete e CJcrenge {7 Addtion
NAME MANGOLD, CAROL NAME
STREET ADORESS | 917 N.E. 3RD STREET STHEET ADDRESS
cTr-5-2F | FORT LAUDERDALE, FL 33301 P CITY-ST-2P
TE DVPS mﬁm TME [1Change [} Addition
NAME HOGLE, LAURA i NAME
STREET ADDRESS | ©17 N.E. 3RD STREET STREET ADDRESS
CAY-ST-2P FORT LAUDERDALE, FL. 33301 CiTY-S1-2P
TIMLE P O Deleie TLE [JChange  [T] Addition
NAME BONFIGLIO, JOSEPH NAME
STREET ADDRESS | 917 NE 2ND ST STREET ADDRESS
CTY-ST-21P FORT LAUDERDALE, FL 33301 CiTY-ST1-2P
TME VPs [ Detete TLE [dcrange ] Agettion
NAME KATHERINE ’DA RR HAME
SRETANRESS | o W G MST, STREET ADRESS
OS2 | FoRT LAaDELALE Fi 39/ CITY-51-2P
TIME 7 - [ petete TLE [OJchange [ Addition
N THPOM AT WELSH Nane
seE o0iess | G4 7 wE FE ST ) STREET ADDRESS
wv-S-2 | Epy LAvpotpiie, pr  IF3e0 | CTY-gT- 20
TITLE ’ ’ [ Detete TILE [l crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P

Il other 1ike empowered.

changed, of on an agm with an addiess, wit
SIGNATURE: i/ WL "

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aaorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Flotida Statutes; and that my narme appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or ditector

\?x' 7. ﬂxé

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7 Daie

Deaytrme Fhone #




