FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000003116 04-16-2007 90078 049 ****61 25

1. Entity Name
WINDSOR QAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address yo (Y
101 PARK PLACE 101 PARK PLACE : q““b
SIE. 2 STE. 2 ‘ :
KISSIMMEE, FL 34741 KISSIMMEE, FL 34747 .
S | TR R RV ACR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2629453 Not Applicabla
Ze Cauniry zip Country 5. Certiticale of Status Desired £ Eggesqu’f:dm'
| 6. Narne and Address of Current Registered Agent 7. Nama and Address of Naw Registored Agont.
. - Name
ASSOC. MGMT. GRP OF CNTRL. FL., INC.
101 PARK PLACE BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2
KISSIMMEE, FL 34741
City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signturs, typed o printed nama of fegisieved agent and tide I appkcabie. {NOTE; Registerad Agent signature requid when reinpating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP I Detete me resident [ Change Y Addition
NAME SOLANQ, ALVARO HAME aamanc, Wilda
STREET ADDRESS | 1639 WINDSOR OAK CT smeeTanoress |1 644 Windsor Oaks Ct.
Y- ST-2P KISSIMMEE, FL 34744 cv-st-Zp [Kigsimme, F1 34744
AnE ™ 3 Detete TRE TD [Jchange (3 Addition
STREET ADDRESS | 1628 WINDSOR OAK CT STREET ADORESS 1630 windsor Oaks Ct.
CIFY-ST-27 KISSIMMEE, FL 34744 CiTY-ST-29 Kissimmee 1 214744
nne D IR Detete e " L3 Change  [] Addition
NAME SOLANO, ALVARO HAME
STREET ADORESS | 1639 WINDSOR OAK CT STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34744 CITY-ST-2IP
MLE 0 Delete FTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2F CITY.ST-2P
me £ Detete e [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
cmy-ST-2P CY-sT-2P
TmE 0 Detete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-St.aF ) CITY-ST-7IP

qf the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
signalure shall have the same legal gifect as if made under oath; that | am an officer or director
ak required by Chapter 617, Flgilda Spatutes; and that my name appears in Block 10 or Block 11 if

Z

12. | hereby certify that tha inforpfation sug
indicated on this report or & pp
of the corporation or the écejvp
changed, or on an atta

SIGNATURE: _foA/
~ 7

plied with this (iling dpee-rr
al peport | = ccuraleandthat

Date Daytirw Phona #




