2004 NOT-FOR-PROFIT_ CORPORATION
TANNUAL_REPORT (AR) ‘

FILED
Aug 18, 2004 8:00 am

DOCUMENT # N93000002092

1. Entity Name

INC.

WINDSOR' PARKE'PHOPE‘RT\? 'OWNERS ASSOCIATION,

Secretary of State

08-18-2004 90001 010 ****6] .25

Principal Piace of Business

10036 SAWGRASS DR., STE. 1
PONTE VEDRA BCH. FL 32032
f :

Mailing Address

10036 SAWGRASS DR, STE. 1
PONTE VEDRA BCH. FL 32082
Us

H3Ubbo4l

2. Principal Place of Business

3. Mailing Address

Il

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARENAS, PAT- ce s
MAY MANAGEMENT

10036 SAWGRASS DR,, STE. 1
PONTE VEDRA BCH. FL 32082

P e S — R

b et -

MOORE CR2E037 (4/04)
.City & State City & State 4. FEI Number Applied For
. 59-2527889 Not Applicabls
Zip . Country Zip Country 5. Cerfificate of Status Desired O $8.75 Adaitional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0O. Box Number is Not Acceptable)

City - -~

— - L. FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnalure. typed Ol"Dnnled name ol registered agent and blle f applicable.

(NOTE: Registeted Agen! signatule required when r¢inatating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5 DFFICERS AND DIRECTORS TN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME D Xmam Tme [ Change _ ‘@ddilian
NAME STRINGER, CHRIS NAVE SB‘N ne, Scott o, =
sTREET ADDRESS | 13823 SUTTON PARK DR N STREET ADDAFSS 1{5 S0 Q. € o 'P""‘ [T .
CITY-ST-2IP JACKSONVILLE FL 32224 Ciry-51-2IF Qe bt ono \Le ¥ . By»aay
TmE VP 7 [ belete TITLE . O Change ] Additian
NAME MEDINA, ERNIE NAME s’ﬁ_‘_‘tof. Q| (‘J"Of‘d P d
sTReeT anoREss | 4039 GLENHURST DRIVE NORTH STREET ADDRESS 13T S ‘AO \M e e’
CITY-5T-7 JACKSONVILLE FL 32224 CIFY-ST-2IP Nockeomo WL e E, By
TIME 5 E’beme TILE s 1 Change )X’Addition
NAVE MCLEOD, LAURA NAME Coold, Relos e. >
_simeET poegss | 8850, FREEDOM CROSSING. #103 SRS | Lyod-te €of (-«'-’ ~dco- (ori Pr
cmy-stize [JACKSCONVILLE FL 32256 CiTy- ST-2P =N e LGS b Ur < H 33334y
e PD Rﬁem e . [ Change Addition
NAVE PUTZ, JOE : NAME Lyneh , ik e ™
STREET ADDRESS 4398 RICHMOND PARK DRIVE EAST STREET ADDRESS i3 ?_33 'HOV\ P“""
arv-srzp  |JACKSONVILLE FL 32224 CirY- ST-2P Seelccouns e ¥ 3324
TLE | ' ] Delet Tine sl ) hange (] Addiion
NAME “|COOK, HENRY e NAME gb,
stmees apppess | 13819 HOLLAND PARK DR STREET ADDRESS ‘
av-sr.zp  |JACKSONVILLE FL 32224 CiY-S1-26
. )

T —
nns : Detele e T C3 Chnge _ Digrmoriton
o iﬂ: EvElr:IEs?: ngK DRIVE EAST A e Patel, Anii

REET ADORESS |4 I STREET ADDRESS 34c0 : % Pork. D~ #H/L0 Y
orvsr.zp | |JACKSONVILLE FL 32224 e ./;5: il € Soanl

SIGNATURE:

Asae A PaTel

1¥. | hereby cerlify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 1 am an officer or director
of 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 all other like empowerad.

~ T R\ Sy reth,

1304

904. 49392712

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhine Phooe #




