2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N36752

1. Entity Name

WINDWARD PATIO ASSOCIATION, INC.

[

Secretary of State

03-05-2004 90024 021 ****70.00

Principal Place of Business

3751 CAPE HAZE DR

Mailing Address
PO BOX 475

Mar 05, 2004 8:00 am

PO BOX 475

CAPE HAZE, FL 33946 US

CAPE HAZE, FL 33946  US

2. Principal Place of Business 3. Mailing Address

LRI T

Suite, Apt. #, etc. Suite, Apl. #, etc.

01062004.  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0183771 Nt Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired \ﬁ h
Fee Required

- — E..Name and Addross of Current Reglstered Agent

.7.-Name and Address of New Registered Agent ‘ .

BRANDENBERGER, JOHN E.
3751 CAPE HAZE DRIVE
CAPE HAZE, FL 33948

S

y_"i

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

the obligations of registered agent.

s

SIGNATURE

Signature, typed or prinlad nama of registared agent and title if applicable,

(NOTE: Registerad Agent signature requirad whan rainstating)

DATE

.- Filing Fee is $61.25
S Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME VD gDeIete e [ Change [ Addition
NAME BROWN, DONALD NAME

STREET ADDRESS | 3751 CAPE HAZE DR STREET ADDRESS

CITY-S7-2IP CAPE HAZE, FL 33946 CITY-ST-7IP

TITLE STD O Delete TITLE v'h B4 Change [ Addtion
NAME LAAUWE, ROBERT NAME

STREET ADDRESS | 3751 CAPE HAZE DR. STREET ADDRESS
CITY-ST-21P CAPE HAZE, FL 33846 CiFY-ST-ZP

CTME— | PO e - - - Oopelete —=§mme - -|Td - - - - -= o/ 7= -~ R Change -~ [J'Addition”
NAME DYMECKI, LOUIS NAME
STREET ADDRESS | 3751 CAPE HAZE DR STREET ADDRESS
CITY-ST-7IP CAPE HAZE, FL 33948 CITY-ST-2IP
TITLE [ Defete TITLE £b [ Change [} Adition
NAME NAME MALONE Y, JRCK ‘
STREET ADDRESS STREETADDRESS | 3757/ -8 CAme HAZE DA

CITY-5T-2IP ON-S-IP | OAPE HAZE, FL 33962

TILE 1 Delete TITLE 5D : O Ghange  BR) Acdition
NAME NAME MAVLR L, IMARDIE

SREETADDRESS | wr = mr o emen . STREETADDRESS | 77578 CAREHAZ& Dr2, . ...

omy-stze | o4t VS0 |CALE HhzE, Fi 339

“TITLE™ [ Delete TITLE e+ . ] Change . [] Addition
NAME NAME e
STHEET ADDRESS STREET ADDRESS

CTY-ST-IF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Floricia Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal e
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iack 10 or Block 11 i

of the corporation or the receiver or trust
changed, or an an attachment wi

SIGNATURE:

, with all ather like em red.

tact as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

f/?/’ ¥ G4red7-9raa

Data Daviimea Phona #




