C FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N43005 01-22-2008 90068 035 ****5] 25

1. Entity Name

WINDY POINTE CONDOMINIUMS ASSOCIATION |, INC.

Principal Place of Business Mailing Address
9780 SW 216 STREET C/Q THE CONTINENTAL GROUP INC
MIAMI, FL 33190  US 11981 SW 144 CT # 201

MIAMI FL 33186 US

2. Principal Place of Business - No P.C. Box # 3, Mailing Agdress H"Hm |” Hlll H”‘ Ilm |Im I"“m’ “I‘l“ |’|“ l‘l“ |||Hm |‘ m’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CRIE03T (1 2’05)
City & State City & State 4. FE! Number Applied For
65-0342099 Not Applicable
Zie. - —- Country Zip Country 5. Certificate of Status Desired d $8'75 ‘A.dditi""al
Fee Required __
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

ROBERT E. PAIGE
8500 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 550

MIAMI, FL 33156

City FL. Zip Code

8. The above named entity submiis 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
Slgnature, yped o printed nama of registered agenl and title  applicabla, (NOTE: Registered Agent signature required when renstaling) 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 Contribution, O Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO QFFICERS AND DIRECTCRS IN 10
h(\ik3 TDSD O Delete TITLE [ Change 7 Addilion
NAME DUNCAN, GREGORY A NAME
STREET ADDRESS | 8780 SW 216TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33190 Civy-S1-2IP
TILE PD O Delate TLE [ Change [ Addition
NAME TAYLOR, CHIRSTINE M NAME
STREET ADDRESS | 8767 SW 215 TERR., #101 STREET ADDRESS
CITY-57-2IF MIAMI, FL 33189 CIFY-ST-2IP
TILE e O oelete TITLE [ thange [ Aadition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-S1-2IP
L [ Detete IME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-57- 2P
TIiLE [ nelere TILE J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7IP CITY-ST-2P
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21p LITY-ST-29

12. | hereby certify that tha information supplied with this filing does not qualify far the exempiions contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tiystee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi address, with all ggher like empowered.

(hitne M Zaybe fresdart [AE- o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylrme Phone #




