2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT #N34415

1. Entity Name
WINDSOR SQUARE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-10-2008 90071 013 ****61.25

Mailing Address
917 N.E. 3RD STREET

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

FORT LAUDERDALE, FL 33301

guudess”

Z Principal Place of Business - No P.O. Box # 3. Mailing Address

RTI FRR R IR ERERTR RO

Suite. Apt. #, elc. Sulte, Apt. #. etc.

03082008  chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0193188 Nof Applicable
dp Country Zp Country : $8.75 agditional
5. Certificate of Status Desked (W] Foo Required
8. Namo and Address of Current Registorod Agent 7. Nameo and Addross of New Registered Agemnt
Name

|-WALSH; THOMAS -~ —~ -
917 N.E. 3RD STREET

#11

FORT LAUDERDALE, FL 33301

- P
T

Street Agdress (P-O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave hamed entity submits this statement for the purpose of changlng its registered office or regisiered agent, or hoth, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signatune, typed o prinkd e of regetered &gbne and ttie d Apphcable. (NOTE: Regrstersd Ageri mgyrathue requanect when nisgiatng) DATE
Fliing Fee is $81.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Duo by May 1, 2000 Trust Fund Contritaution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Tekete e O change [ Addition
NAME DARR, KATHERINE NAME
STREET ADDRESS | 817 NE 3RD ST STREET ADDRESS
oITY-ST-2P FORT LAUDERDALE, FL 33301 y CITY-ST-27
TILE T Mm TME [ cange [ Adcition
NAME WALSH, THOMAS NAME
STREET ADDAESS | 817 NE 3RD ST STREET ADDAESS
CIrY-51-0P FORT LAUDERDALE, FL 33301 Vs CATY-ST-2P
e VDSP [ Deters TinLE Clchange ] Agdiion
NAME MARGOLP, CAROL RAME )
STREET ADDRESS | 917 NE 3RD ST #5 STREET ADDRESS
Cy-st-aP -—"FORT LAUDERDALE, FL 33301  CTY-BT-TP o | e = e . ——— :
TIEe 3 pelete TME [Jcrange [ Addition
A GoLD, G ARoL e
ST WORESS [ G0 7 WE 35T, ¥ S A STREET ADDRESS
CITY-57-2P 0L T LAUDELDRLE 22 333el CY-57-2P
e VICE PRES [ SEQLET Aly 3 Delets e O Crame [ Addiion
NAME Barsr ETY S7EVE HAME
SRETAORESS | 777 pE FMST, # 7 STREET ADORESS
CWSP [ oRy LAUDERIALE 2 Il omy-S1-2¢
e -7 - O etete T O Change L7 Adition
NAME WALS H_THEpAS NAME
SRETRORESS | @7 4 ME F47 ST 420/ STREET ADDRESS
WD \FoLT kAuDLe DAL, FL  33BEO) o-51-2P
12. | hereby certlfy that the information suppiied with this iil:‘:;lg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corporation of the receiver of trustee eémpowered to execute this (eport as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 of Block 11 if
changed. o on an attachment willhn address, with all c?ke W g/
SIGNATURE: MA . é £

SGNATURE AND TYPED OR PRIFTED NAME OF KIGHING OFFICER OR DIRECTOR

Daybme Phors &




