L]

s - FILED
zoos NOT-FOR-PROFIT CORPORATION -~ Feb 21, 2005 8:00 am

o : ANNUAL REPORT Sl Secretary of State
DOCUMENT#N93000002092 - e | ] 02-21-2005 90061 007 ****6] 25

1. Entity Name

WINDSOR PARKE PROPERTY OWNERS ASSOCIATION
INC.

Principal Place of Business Mailing Address
10036 SAWGRASS DR., STE. 1 10036 SAWGRASS DR., STE. 1
PONTE VEDRA BCH., FL 32082 US PONTE VEDRA BCH., FL 32082 US

|

e ——== LD — -

Suite._Apz. #, etc. Suite, Apl. #, atc. 02082005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-2527889 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Caertificate of Status Desired Fee Required

6. Name and Address o Current Registered Agent B 7. Name and Address of New Registered Agent
- _Name:
AREN*S-PH’—-" R ‘_‘“ "', T e e N\J" Ma na&em_enj: ber Vices :l'nc
MAY MANAGEMENT L Y, P ' SlreetAddress(PO Boy Number i$ Mot Acceptable)
10036 SAWGRASS DR..STE. 4.+ * v 7.7 o SR e, L -7 A TA Sen

PONTE VEDRA BCH., FL' 32082

"o+ Auaustine FL | "3%h30

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂdor both, in the State of Florida, tam tan-nhar wnth and accept

0y -

the cbhgallons of reglstered agent, e ] . .
N Mech Vi Fresidart 2aloss

SIGNATURE

or printed, WWM '-p.mg (/ (NOTE: Registersd Agent $(Miure required when renstatng} Fooate"

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. N Added 1o Fees ' Florlda Dapariment of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFJCERS AND DIFECTORS IN 10
TME D ' 7 oelete TME £ob. [&Fehange ] Addition
NAME SHINE, SCOTT HAME
STREET ADDRESS | 4390 RICHMOND PARK DR E STREET ADDRESS
GITY-S7-21P JACKSONVILLE, FL 32224 tmy-ST- 2P
TLE vP W eiete me (VAL i Change  [aleiion
RAME MEDINA, ERNIE NAME Saqlor, Q‘C"“"“'AP KD
STREET ADORESS | 4039 GLENHURST DRIVE NORTH sreeraonss | | 27F>  Hlofland Fark br
cy-s1-2I° JACKSONVILLE, FL 32224 . CITy-$T-2P Saciioncile, Fi n32>ts
e 8 T velete TNLE = O change  [B-Aduition
NAME GOLD, ROBERT NAME Lyonnas Dennis
STHEET ADORESS | 4026 EAST WINDSOR PARK DR — e STREET ADDRESS:| =/ 22,42 c;;___'qi esbure = . P S )
CITY-ST-zIp JACKSONVILLE, FL 32234 B CTY-5T-21P Soecksean e, Fr. 2oy
Tme D Deete e —T < Ol change  [@-Aatiion
NAME LYNCH, MIKE NAME wte- ae.
SIREET ADDRESS | 13823 SUTTON PARK N SIREET ADDRESS i,—_;, ag (2ic i meres Perke &
cmv-st-zp | JACKSONVILLE, FL 32224 ., CITY-5T-21P Hoceonw e Fi. 2224
me FD (¥ elete e v Ol Change  [-Aaition
NAME COOK, HENRY NAME Pugel, Ioa g-errc.’*“ 7Ly,
STREET ADDRESS | 13819 HOLLAND PARK DR SRETADRESS | ;2508 SotHe Porl D~ e
crv-stzp | JACKSONVILLE, FL 32224 ‘ P CITY-ST-2¢ ~Secicfonw ile, Fr. B222Y
TmE T ¥ Deleto e D (Jchange  [Brehaition
NAME PATEL, ANIL NAME O'Ne't Feuin
STREET ADDRESS | 13400 SUTTON PARK DR #1604 STETAORESS | 1 3657 (o, e Porke &
omr-sT-zp | JACKSONVILLE, FL 32224 cmy-St-2p Secicsonc lle Bl 3352

12. | hereby cerily that the information supplied with this filin: 3 does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this raport or supplemental report Is true and accurats and that my signature shall have the same lsgal effect as if made undar oath; that | am an officer or diractar
of the corporation or the receiver or trustoe empowered to execute%‘l&repor‘t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

j changad, or &n an a% addrass, with all other like srfipdwered
! 2 o
SIGNATURE: 25, 22 T
L

SIGNATURE AND TYPED UWME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phons ¢




