Ny . FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43006 : 01-23-2006 90043 021 ****61 .25

1. Entity Name

WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
9780 SW 216 ST % THE CONTINENTAL GROUP, INC
MIAMI, FL 33130 11981 SW 144 CT, 201

MIAME, FL 33186

2. Principal Pace of Business 3. Mailing Address ““mmu I’l" "‘H "H“IHI II“ ||IH|‘|H mlml m”lmw I“m

Suite, Apt. #, etc. Suite, Apl. #, slc. 01062008 Chg-NP CR2E037 (1 ”05)
Cily & State City & State 4, FEl Number Applied For
65-0342100 Not Applicable
Zip Country Zie Couniry 5. Certilicate of Status Desired O $8.75 Additional
U - R — - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PAIGE, ROBERT
9500 S DADELAND BLVD #550 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33156

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and 1t f appkcabie. (NOTE; Registered Agent signature faquired when rainstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahble to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE vD O etere TITLE [ Change  [] Addition
NAME SMITH, EMILY NAME
STREETADDRESS | 9780 SW 216 STREET STREET ADORESS
CITY-ST-21P MIAMI, FL 33190 CITY-ST-2IF
e T £ pelete TILE [J Change (7 Addition
NAME SBAR, ILYNE NAME
STREEF ADDRESS | 9780 SW 216 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-57-2IP
TILE PD {J celete TILE [ Change [ Addition
NAME “TAYEOR; CHRISTINE NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS
CITY-S1-2iP MIAMI, FL 331890 CITY-ST-ZIP
TimeE [ Delete e O Change 7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-ST-ZIP
TINLE 3 Detete TIME [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tie O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-57-2IF

12. | hareby certify that tha infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diracter
af the corporation or the receiver or trustee empowered to exacute 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 an addrass, with all other like empowarad.,

SIGNATURE: N P \\\0\0({:

BIGNATURE AND TYPED PRINTED NAME IGNING OFFIGER OR DIRECTOR Date Daytima Phone #




