2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # N94000003116

1. Entity Name
WINDSOR OAKS HOMEOWNERS ASSOCIATION, INC.

03-13-2006 90086 011 ****61 .25

Principal Place of Business Mailing Address
101 PARK PLACE 107 PARK PLACE
STE. 2

STE. 2
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

50002355

2. Principal Ptaca ol Business 3. Mailing Addrass

RO O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01302008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
- 59—2629453 Not Applicable
Zip Country “o Country 5. Certilicale of Status Desied [ ?:;Eq Addiianal
6 Nmuﬂ.MdmofcmmgmdAm 7. Name and Add of New Reg! d Agent
Name
ASSOC. MGMT. GRP OF CNTRL. FL., INC.
101 PARK PLACE BLVD Street Address (P.O. Bax Number is Not Acceplable)
SUITE 2
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above named entity submitethis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arm farmiliar with, and accept

the obligations of registered agght.

*

SIGNATURE
Signalwe, typed o pamed NETe of ragistensd agent and e if appicadls. (NOTE: Ragpstered Agant $:Qnetiire raquinsd whert reinstatng} CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANG
ME PD J Dekete mE VP L] Addition
NAME CAAMANQ, WILDA NAME Solano, Alvaro
STREEF ADORESS | 1644 WINDSOR OAK CT seeranckess | 1639 Windsor Oak Ct.
oS- | KISSIMMEE, FL 34744 oSt | Kissimmee, FL, 34744
TnE VPD [ Desete THLE ™ Clchange b Additen
NANE KONITSKI, CHARLIE NAE White, Kevin
STREEY ADDRESS | 1616 WINDSOR OAK CT SmEETA00RESS | 1628 Windsor Oak Ct.
CITY-57-2F KISSIMMEE, FL 34744 Cary - S1-2p Kissimmee, FT. 34744
e D L1 perete T i Olcmge [ Addilion
NAME SOLANO, ALVARO NAME
STREET ADORESS | 1639 WINDSOR OAK CT STREET ADORESS .
CITY-ST- 2P KISSIMMEE, FL 34744 cry-Sr-2ip
THLE [J Delete e Clchange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-2P CiTy-ST- 1P
TME 7 pekee THLE [J change  [] Aadition
MNAME NAME
STRELT ADDRESS STREET ADDRESS
[y -5T-7P CTy-ST-2P
e O este e Ol cmange [ Addition
HAME NAME
STREET ADDRESS SYREET ADORESS
CTY-SE-2P CoY-ST-2P

12. | hereby certify that the i

I he exermptions Gontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repg

¢ with this tiling does not qy !
grature shall have the same legal effect as if made under oath; that | am an officer or drector

al rehort is true and accurate.s

B

of the corparation: pfthe Ge prt agfrequired by Chapter 617, Florida Statutes; and that gy r1 appears in Block 10 or Bloch, 11 it
changed, or on ayf att ddress, with all other Jiké e i’
e //‘ ii' \8/
WS a SIT, 77 / &
SIGNATURE; AL A
LTI - UM DIRECTOR ¥ Daw / L4 Daytme Pnone &




