2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # N93000001156

1. Entity Name

OSCEQLA WINDMILL POINT HOMEOWNER'S

ASSOCIATION, INC.

(03-03-2008 90190 011 ****61.25

Principal Place of Busingss
3360 WEST VINE ST
SUITE 208

KISSIMMEE, FL 34741

Mailing Address

3361 W. VINE ST.
SUITE 208
KISSIMMEE, FL 34741

2. Principal Place of Businass - No P.O. Box #

/23 ParK Piacg BLVD.

3. Mailing Addrass

02 PARK PLhce  ALVD.

T

Suita, Apt. #, alc. Suile, Apt. #, etc. 01222008 ChgNP CR2ED37 (12/06)
SWTE D-& SwTe p-A

ity & State City & State 4. FEi Numbar Applied For

ISStmmea  FLorA  (Kissimmue  FLOLIDA 59-3171468 Not Applicatle
Zip Country Zip Country - . $8.75 Aadditional

e . — LIS RA 2147441 Y sﬂ 5. Certilicate of Status Desired [ 270 Requimc""f_na B
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
me .
FLORIDA ASSOCIATION MANAGEMENT, INC. & ] 2L IRTION NASE Y ENT, INC

3361 W PINE ST, SUITE 208
KISSIMMEE, FL 34741

Street Adgress (P.Q. Bex Number is Not Acceptable)
B,

 SwiTE  D-a

yvD.

Cit
-KISSHnmE‘E‘

FL [ 355

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
agent.

the obligations of regig)

L

=2 oo

SIGNATURE

Signature, typed or printed name of agent al NQTE: Registered Agent signature required when reinszanng)

[~

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. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD [ pelete TITLE [ Change [ Addition
NAME BAKER, CLYDE E NAME
STREET ADDRESS | 3190 SANTA CRUZ DRIVE STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-21P
TILE sD O delete TILE [ Change (] Addition
NAME WHALEY, CAROL NAME
STREET ADORESS | 2409 GULF WINDS CT STREET ADDRESS
CITY-ST-2iP KISSIMMEE, FL 34746 CITY-ST-2IP
TIILE — | PD ] Delete niLe [ Change  FAncimon
NAME HUHNERKOCH, HERB NAME
STREET ADDRESS | 3162 SANTA CRUZ DR. STREET ADDRESS
CIfY-$1-2P KISSIMMEE, FL 34746 CITY-S1-2IP
TILE D O pelete TiLE TD X(:hange [ Additicn
NAME CEPEDA, NELSON NAME a GPE‘D A, NELSON
STREET ADDRESS | 3178 SANTA CRUZ DR smeetooness | 3978 SANTA CRUZ DR
om-s2P | KISSIMMEE, FL 34746 ovsiar | KISSimmE &, Fk. 3479 &
TILE [ Detete TME O . O Change K] Addition
NAME NAME &eRoSS, Lo R
STREET ADDAESS STREET ADDRESS | Qi 6 (pedbF LHiNDS C oL AT
CITY-5T-7Ip ar-size | KISSIMmMEE, FL. 34746
TITLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions cantained in Chapter 119, Flarida Statutes. | further certity that the information
indicated an 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 617. Florida Slatutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

/'\[fr[;er{' /‘—{uénerl(we\ 2-13-0§ Y07-¥33- 2807

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DiRECTOR

Dawe Daytrne Prons »




