FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NS4000000094 04-09-2007 90082 042 ***%G] 25
1. Entity Name
WINDSCR BAY HOMEOWNERS’ ASSOCIATION, INC.
Principal Place of Business Mailing Address Q “ “ b q Jue
PRIMF MANAGEMENT PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD .
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
R T TR ARG N
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262007 Chg-NP CR2E037 (12)’06)
City & State City & State 4. FEI Number Applied For
B65-0470762 Not Applicable
e Country Zip Country $. Certificate of Status Desired O geae‘zgﬁf:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KAY, WILLIAM
3420 WINDSOR PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signanxe, typed or printed name of regisiered agent and titie it apphcable. {NQOTE: Regisierad Agen: signature 1equired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 5‘“44‘# 7 Delete THLE O Change [ Addiion
NAME FLEISHMAN, KATHERINE P NAME
STREET ADDRESS | 5876 WINDSOR TERRACE STREET ADDRESS
cry-sT-2IP BOCA RATON, FL 33486 CITy-S1-2P
THLE P O belete TITLE [ Change [ Addition
NAME KAY, WILLIAM DR NAME
STREET ADDRESS | 3420 WINDSOR PLACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33496 CITY-S7-ZIP
TILE VP O ovelete TITLE [ Change ] Acdition
NAME BERGE, STAN NAME
STREET ADDRESS | 5865 WINDSOR COURT STREFT ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-5T-ZIP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [7] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-218 CITY-5T-21P
TITLE 1 Deete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supptied with this filing does not qugify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate g o that my signature shall have the sarne legal etiect as if made unger oath; that | am an officer or director
ol the corporation or the receiver or trusteg empowered 10,.execuigfhis fopdnt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an artachment with ap addiesg with all other ik

SIGNATURE: __ N _I11/ /) /<22 e Z:’% %/(57

R OR DIREB‘FG{ - / / Date Daytime Prone #




