2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001156

1. Enlity Mame

OSCEOLA WINDMILL POINT HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business
3360 WEST VINE ST
SUITE 208

KISSIMMEE, FL 34741

Mailing Address

3360 WEST VINE ST
SUITE 208
KISSIMMEE, FL 34741

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90043 044 ****5] 25

q““13807

A0 R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
BTHA  resh Vine b
Suite, Apt. #, etc. gpé."#. etc, 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
sm el CL 59-3171468 Not Applicable
Zip Country Zip Country . . $8.75 Additional
?: ‘_\77 L{\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Nams

FLORIDA ASSOCIATION MANAGEMENT, iNC. Florda  Ascociakion Manaaerment

3361 W PINE ST, SUITE 208
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not AcceplableL
SHILL Ve

<hieek e To¥

L¥aYd

e Cissimmed.

FL | £

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 accept

(NOQTE: Registered Agen signature raquired when reinstating)

S

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TN VPR [ pelete TITLE 1 change [ Addition
NAME BAKER, CLYDE E NAME

STREET ADDRESS | 3190 SANTA CRUZ DRIVE STREET ADDRESS

CITY-§1-7P KISSIMMEE, FL 34746 CITY-S3-2IP

THLE T 2ok TILE [ Change [ Addition
NAME COREA, DENNIS NAME

STREET ADDRESS | 3205 ST. AUGUSTINE CT STREET ADDRESS

CITY-51-2IP KISSIMMEE, FL 34746 CITY-ST-2P

e D 0 Deiete TTLE SB \ A Thange [ Addition
NAME WHALEY, CAROL NAME \analeny, Coro is O

STREET ADDRESS | 2408 GULF WINDS GT staee apoess [Z408 CUAF \hnaes

crv-s1zP | KISSIMMEE, FL 34746 orveshe | Kassimmes TL BUTUL

TILE D EHokete TITLE [ change [ Addition
NAME VIEIRA, PHIL NAME

STREET ADDRESS | 3248 FAIRHAVEN AVE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-2IP

e PD [ Delete TLE [ change  [J Addition
NAME HUHNERKOCH, HERB NAME

STREETADDRESS | 3162 SANTA CRUZ DR. STREET ADDRESS

CiTY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP

TITLE D 1 pelete TITLE [J Change [ Addition
NAME CEPEDA, NELSON NAME

STREET ADDRESS | 3178 SANTA CRUZ DR STRELT ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 cy-s1-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

Yo7-433-2807

MW& "{‘frz:r:zr'f‘ quancrkobﬁ 2-10-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Da Daytime Phona #




