CL FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43006 : 02-04-2008 90048 024 ****61 25

1. Entity Name

WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address qn“l? 26 1

9780 SW 216 51 % THE CONTINENTAL GROUP, INC
MIAMI, FL 33190 11981 SW 144 CT, 201
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' H"W I“ I“" HHI "H‘ """H’ m“ mﬂ Mw HI” MH ll”m |HI|}

ite, Apt. # . i L # .
Suite, Apt. #, etc Suite, Apt. 4, etc 01032008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
65-0342100 Not Applicable
® Country ® Country 5. Certificate of Status Desired ] Ege.gesqlﬁ?:c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGE, ROBERT
9500 S DADELAND BLVD #550 Street Address (P.O. Box Mumber is Not Acceplable)
MIAMI, FL 33156 ‘
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regéierad agent and blle ¢ applcable [NQTE: Registored Agent $ignalurd required whan renslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD M pelete TILE [ change [ Addition
NAME SMITH, EMILY HAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDAESS
CITY-51- 7P MIAMI, FL 33190 CITY-ST- 21
TITLE TD [ Delete TITLE [ change [ Addition
NAME SBAR, ILYNE HAME
STREET ADDRESS | 9780 SW 218 STREET STAEET ADDAESS
CITY-ST-2IP MIAMI, FL 33190 CIY-ST-2I1
TITLE PD [ oelete 1LE [ change  [J Adudition
NAME TAYLOR, CHRISTINE NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADCRESS
CITY-81-2p MIAMI, FL 33190 LITY-ST-2IP
LE sD J pelete TITLE [J Change  [[] Aadition
NAME MUSSMAN, JOEL NAME
STREET ADCRESS | 9780 SW 216 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33190 CIvY-S1-21P
TME D O delete TITLE [J Change  [] Addilion
NAME WERNER, ELISE NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADURESS
CHY-S1-2IF MiAMI, FL 33190 CHY-ST-7P
TLE [ oelete 1ILE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptons contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute 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 address, with ali other like empowered.

SIGNATURE: _ DVt 3B ThareSbwt ﬂ\*‘?ﬂww \\'\S\DQ;

susuarun% TYPED OR PRINTED NAME OF um?mczﬂ OR DIRECTOR Datel M
X ™

Daytime Phone #

W '79&4 Chastac M 74}&, Pz{e&é(&f///%f




