FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36752 03-03-2008 90211 035 ****70.00

1. Entity Name

WINDWARD PATIC ASSOCIATION, INC.

400372V

Principal Place of Business Mailing Address
3899 CAPE HAZE DR. PO BOX 475
PO BOX 475 CAPE HAZE, FL 33946 US

CAPE HAZE, FL 33546  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“m lll ”ul Iml ’llll ||l|| Illl I‘I" |]|“ ”l“ |‘IH |IIH |’|“m ” ‘"‘

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

uite. Ap Suite. Apt. # etc 01042008  Ccpg-NP CR2E037 (12/06)
City & Slate City & State 4, FFI Number Applied For

65-0183771 Not Applicable

Zi Count Zi Count iti

° ounity P ounty 5. Certificate of Status Desired W $8.75 Additional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BRANDENBERGER, JOHN E.

3899 CAPE HAZE DR Street Address (P.C. Box Number is Not Acceplable)
CAPE HAZE, FL 33846

Ciy FL Zip Code

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 accepi
the obligations cf registered agent.

SIGNATURE
Signature, lyped of prinied name ol registered agenl and litie Wl applicable {NQTE: Ragistered Agenl signalure requirad whan rginslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD [7] Detere TILE T™Dh B Change [ Addition
NAME ANTONUCCI, PASQUALE 4 NAME
STREET ADDRESS | 2899 CAPE HAZE DR. STREETADDRESS | 38 G 9 CA r&E Haz e DA,
CITY-57- 7P PLACIDA, FL 33946 CITY-5T- 21
TINLE PD O Delete HLE vDh XKl chenge [ Addition
NAME PROCASKY, GENE L NAME
STREET ADDRESS | 3899 CAPE HAZE DR STAEET ADDRESS
CIrY-S7-2ip PLACIDA, FL 33946 CHY-ST-2IP
TITLE sD O Delete TIME ] Change [ Addition
NAME MUDD, CHARLES NAME
STREET ADDRESS | 3899 CAPE HAZE DR - STREET ADDRESS _ ~
CITY-57-2P PLACIDA, FL 33946 CITY-51-21P
TME D K velete TLE v [ Change (3 Addition
HAME RICE, DON NENE McGuANE, B ALE
STREET ADDRESS | 3809 CAPE HAZE DR STREETADDRESS | 3896 O A0E Ha2.e DE.
ar-st-zp | PLACIDA, FL 33946 CHY-ST-21p PLrcion, FL- 33944
TINLE vD [ oetete ME PD ,mnange ) Adgition
NAME KEARNS, MICHAEL NAME
STREET ACDRESS | 3899 CAPE HAZE DR STREET ADDAESS
CITY-ST-2IP PLACIDA, FL 33946 CRY-51-21P
1MLE [ Delete TLE [) Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachm%dress. Wllh?ﬁf like empowered. CHARLES Mud 2
SIGNATURE: Les, Tl SEcRETARY 2ARPof  FY-t57-F 722

{_<IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daa Daytwme Phone #




