FILED

2006 NOT-FOR-PROFIT CORPORATION  Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36752 02-27-2006 90045 036 ****70.00

1. Entity Name .

WINDWARD PATIO ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 U b .
3899 CAPE HAZE DR. PO BOX 475
PG BOX 475 LAPEHAZE-FL-33046  US

CAPE HAZE, FL 33346  US

Suite, Apt. #I_e[C‘ Suite, Apl. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FElI Number Applied For
PLACIDA ,F L 65-0183771 Not Applicable
an Country i%p 5 (7 ‘f (p Country 5. Certilicate ol Status Desired O Eﬁg‘giﬁ:ﬁmna’
* 6, Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
’ Name
BRANDENBERGER, JOHN E.
38809.CAPE HAZE DR Street Address (P.O..Box Number is Not Acceptable)
- CAPE HAZE, FL 33946
3299 Care Haze DA.
City FL | Zip Code

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.

SIGNATURE
- Slghawa, iyped o ponled rame of regratered agent and lite d applicable. {NOTE: Ragusiared Agant signatura required whean reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE [ change [ Addition
NAME ANTONUCCL, PASQUALE J NAME
STREET ADDRESS | 2899 CAPE HAZE DR. STREET ADDRESS
cnyY-ST- 2P PLACIDA, FL 33946 CITY.ST1-2IP
TILE vD : ) Delete TME FD PR onange ] Additon
NAME PROCASKY, GENE L NAME
STREET ADDRESS | 3859 CAPE HAZE DR STREET ADDAESS
CITY-ST-2IP PLACIDA, FL 33946 CITY-ST-2IP
TME PD X pelete TILE vd ) [ change [ Addition
HANE MALONEY. JACK NAME MuUbp, CHAkLES
STREET ADDRESS"| 3899 CAPE HAZEDR = ©  — == | srmress | 38F9F- CAPE HAZE DA, .-
omv-sT-P | PLACIDA, FL 33946 ovestwe | PLcips, AL 33I¥6
TIE sD B Delete TE 5b [ Change [ Addition
NAME MAUPAI, MARDIE NaME Lgree, poA
STREET ADDRESS | 3899 CAPE HAZE DR SIREETADRESS | BR PG CMKE MHigzE DX.
cmv-s1-26 | PLACIDA, FL 33946 ov-st-2e | PrAc A, Fe 3396
i3 O ostete TLE ) [ Change 1 Addilion
NAME NAME ZEIGLEE,QE/V
STREET ADDRESS STREET AOORESS | BR @G CAAE MHH2ZE DA,
CAY-ST-2P ‘ an-siP | PesicspM, £ 339YE
TIMLE O elete TIE [ Change [T Addition
HAME MNAME
STAEET ADDRESS ’ STREET ADDRESS
CrY-51-2P GUTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered (o execute this report agrequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wnt ddress, with all owner like erpgowered.

27

SIGNATURE: _ == Yz,

%ﬂ/p L 9Y-497-9722

Daytime Prone ¥




