FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N36752 Secretary of State
(02-09-2005 90032 Q30 ****70.00

1, Enlity Name
WINDWARD PATIO ASSOCIATION, INC.

Principal Place of Business Mailing Address
3751 CAPE HAZE DR PO BOX 475 y
PO BOX 475 CAPEHAZE.FL 33946 US 4 0 [] 1 5 B 2 1

CAPE HAZE, FL 33946 US

— RIS T

3899 Cnape Haze DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Nurnbar Applied For
65-0183771 Not Applicable
Zp Country Z Country 5. Cortificate of Status Desired |5 fg-gesmﬁ'ﬁ':dm'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglatered Agent
! _ . - v e | Name _ L e — - -
BRANDENBERGER, JOHN E. .
3751 CAPE HAZE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CAPE HAZE, FL 33946
3999 CcArs HAze DA.
City FL ] Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrtuns, typad of prirted Nrame of deitiared agont & hoe i appiicable. (NOTE: Pragistirac) AQent SignatLne rasred when re:nstatng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME vD )ﬂ Delete e [ change [ Additian
RAME LAAUWE, ROBERT NAME
STREET ADDRESS | 3751 CAPE HAZE DR. STREET ADDRESS
ITY-$T-2IP CAPE HAZE, FL 33946 CITY-ST-2IP
TITLE D Ppeiste TME [ change [ Addition
NAME DYMECKI, LOUIS NAME
STREET ADDRESS | 3751 CAPE HAZE DR STREET ADDRESS
Criy-5T-0P CAPE HAZE, FL. 33946 CITY-S$T-ZIP
e PD O petets THLE crange [ Addition
NAME MALONEY, JACK NAME = DR
STREET ADDFESS | 3751-B CAPE HAZE DR, seraoress | 3 £99 CAPE HAZE :
cry-sT-ap~ ~|-PLACIDA; FL. 33946 - - - ~f cov-stoe — - e -~ - —
TLE SD O Detete TE M Ctange [ Addition
NAME MAUPAI, MARDIE RAME
STREET ADDRESS | 3751-B CAPE HAZE DR. srrramress | 2899 OAareE HAZE bR,
GITY-ST-2P PLACIDA, FL 33946 CITY-5T1-2P
TLE O3 Detete e D [ Change % Adition
W e ANTONUCC!, PASQUALE ],
STREET ADDRESS SHETNORESS | 38§ § CORE HAZE DA
CITY-51-2P Clty-S1-21P P /oA, e 3294
THE 1 Desste THE VD _ O Change [ Addition
NAME NAME PRocAsSKY, L, GEVE P
STREET ADDRESS sweE s | 3 §97 CARE HHZE DA
CITY-ST-ZIP CIIY-ST-2IP Prr CID/}, Fo 339

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an cfficer or director
of 1he corparation or the receiver or frustea orog to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ad , with 1

SIGNATURE:

/R[5 Q4G F-FTR

Daytime Phone #

ﬁﬂms AND TYPED OR PRINTED NAME Wrﬂc:n A DIRECTOR

r2d <~



