’ FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N38722 04-17-2007 90237 030 ****6] 25
1. Entity Name

THE WINDSOR LODGE AT THE OAKS ASSOCIATION,
INC.

Principal Place of Business Mailing Address Ay
LIGHTHOUSE MGMT 16 CHURCH ST.
16 CHURCH S7. OSPREY, FL 34229 US

OSPREY, FL 34229 US

T Cgnnuse Property gm. 7 R OH AR AT ROIE

T s -1 1 5 2 171 )
Sulle, ApL #. elc. Lighthouse Property Mg 01162007 cngnp CRE037 (12/06)
16 Church Street
Cily & State - 4, FE| Number Applied For
OSPYCY: FL 34229 65-0208742 Not Applicable
op Couniry | 5. Cenificale of Slatus Desired O geae‘:esqlﬁ:’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGHTHOUSE MGMT REALTY {
16 CHURCH ST Street Address Victor Brooks
OSPREY, FL 34229 """ 409 North Point Rd, Unit 504
Osprey, FL 34229
City L | Zip Code

8, The above narfied entity submits Ihis Statement for the purpose of changing its registered clfice or registered agent, or b 3 in the State of Fiorida. | am familiar with, and accept
the obligalions Bl registpred age: v‘t',d L) vl S oy
A

SIGNATURE \—«-..—Q/:..\l \A\ ok:: ra S ('—\" ANDEA . b n&\Lo?'\%ac . U-\0-01

Slgnahwe, typed or prinled name ol registered agent and tile it applicable. {NOTE: Regsiered Agent signalure required when remslaling) #* DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE SD 1 Delete TITLE O Change [ Addition
NAME STAINBROOK, JO NAME
STREET ADDRESS | 2117 CASEY KEY ROAD STREET ADORESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-ZiP
TILE TD O pelete TITLE O Change [ Addilion
NAME BROOKS, VICTOR NAME
STREET ADDAESS | B779 MIDNIGHT PASS RD., #206 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2IP
TITLE DvP 3 Delale TITLE [ Ghange [ Addition
NAME FRANZHEIM, WHITAKER HAME
STREET ADDRESS § 776 SARABAY RD. STREET ADDRESS
CITY-St-2ip OSPREY, FL 34229 CITY-ST-ZIP
TILE PD {J Delele TITLE [ Change [ Addition
NAME TOBIAS, SANDRA, NAME
STREET ADDRESS | 214 SAINT JAMES PARK STAEET ADDRESS
CIry - 51-2p OSPREY, FL 3422G CITY-ST-21P
TME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE O delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity thal the infordnatiol supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or subplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the carporation or the recer
changed. or on an attachment

1 Or ustee empowered 10 execule (his report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ih ah addressywith Iol!{like/e\mpowered
- D&w—-ﬁr LU-i10-07] A P LU

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




