FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N94000003116 02-11-2005 90040 030 ****6] 25
1. Entity
VVINDSOR OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address ) Juul y
107 PARK PLACE 101 PARK PLACE Jo/s ‘
STE. 2 STE. 2
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e e A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CROEQ3T '(‘0,63)
City & State City & State 4. FE| Number Applied For
59-2629453 . ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [ %ggmm
8. Name ond Address of Current Reglstered Agemt 7. Nams end Address of New Registered Agert
I — Name -
ASSOC. MGMT. GRP OF CNTRL. FL., INC.
101 PARK PLACE BLVD Suest Address (PO, Box Number s Not Acceptabis)
SUITE 2

KiSSIMMEE, FL 34741

City FL [ Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE L S \ 14 {‘L,Q O A :
smmammc@mmmmaw {NOTE: Pacpatwed AQant signaturs nequinad whan ranstabng) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantribution. 0 Added to Fees ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF| DIRECTORS IN 10
e PD 3 Delete TME PD Bl Change X Addition
HAME HERIBERTO, MARTE NAME Wi lda Caamano
STREETADOAESS [ 1631 WINDSOR QAK. CT STRETADORESS | 1 544 Wi
inds k Ct.
orvsr-zp | KISSIMMEE, FL 34744 cw-si-if - |Kissimmee, orLOa 347 E 4
me {70 ] Detete e VPD ' ClCharge (X Addtion
NAME MORGANTI, JULISSA NAME Charlie Xonitski
 syeer anoRess | 1638 WINDOSR OAK COURT SRETAORESS | 1616 Windsor Oak CE
orv-sT-IP | KISSIMMEE, FL 34744 eS¢ (Kigssimmee, FL 34744
TME VP A me TD + [Jchange X Addition
STREET ADORESS | 1627 WINDSOR OAK COURT - ) STREETADDRESS | 4 . . —
orv-sizP | KISSIMMEE, FL 34744 o720 ngg ig;‘gg?or Oa]§ 553
e [ Delete TRE change  [T] Aadition
WAME HAME
STREET ADDRESS STREET ADDRESS
Y- SE-2P _ CITY-51-7¢
me [ Deiete TMLE [Clchange [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CMY-St-21P CTY-S7- 7P
TILE 1 Detets TmE O change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP ciTy-sT-2P

1Z. | hereby centify that the informatj

g plied with this filin, 3 does not qualify for the gee taigd im Section 119.07(3)(i), Plorida Statutes. | luther certify that the information
indicated on this report or g

emanti repomstruean accurate and that my sify ature shall ha masamelegalegfeclmlfmadeundaroam that | am an officer or director
f 3 eved to execute thvsreponas Aquired by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

é‘\

/ Lo s



