FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # N94000004802 A 03-15-2006 90086 040 ****61 25
1. Entity Name
WINDWARD VILLAGE PROPERTY OWNERS M
ASSOCIATION, INC.
Principal Place of Business Mailing Address . » "-?_" :'5 *"-?'l
2476 N ESSEX AVE 2476 N ESSEX AVE . R
HERNANDO, FL 34442 HERNANDO, FL 34442 )
R =" || INNIADRAIR AN
A N ReSTon TER.  [aDW N ResSTon TER
Suite, Apt. #, atc. Suita, Apt. #, elc. 03142006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
RELnan Do Fo RERLANDg Fio 59-3287583 Not Applicable
Zip Countey Zip Country ificate of Status Dasirad 0o $8.75 Additional
3\.\\‘\-‘/3 auqq 3\ 5. Certificate o Fee Required
§. Name and Address of Current Reglstered Agent B} 7. Name and Address of New Registered Agont
N m)
ABEL, ERIC D ) Catnm + Cormpanu e
2476 N. ESSEX AVE Sireet Addrass (P.O. ber is Not Acceptable J
HERNANDOQ, FL 34442
i . Code
HEemanon FL | 85

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations ol regisiered agent.

SIGNATURE ﬁém/’]f Id QL,(,Q( v(// @Zé-) 6/ 1y / o

typad.gr printad name of ragi :and title if li (NOTE: Regigtered Agani signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 - - Trusi Fund Contribution .~ O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE PD ‘ﬂ Delete e VICE PRES IDEwST O Change MAddition
NAME ABEL, ERIC D NAME LI NMALLS
STREEF ADDRESS | 2476 N ESSEX AVE smeETaoRess Mo W McKEY MANTLE PaT
CITY-ST-21P HERNANDO, FL 34442 CITY-ST-2IP “bKN ANDO Tu 3‘*‘-[3; .
TITLE 0 NDE"*“’ TLE MREASURER, O Change ﬁ,Adaman
NAME PASTOR, JOHNE NAME DARABLL WoLsk1
STREET ADDRESS | 2478 N. ESSEX AVE STREET ADDRESS [Aa Wy 14y QAEE€EMB/E R CT
Cay-si-2IP HERNANDOQ, FL 34442 CY-ST-2IP WEAmAMSD Pl 3Yyyuys
TILE $D X{nge TITLE OiRECTOR [ Change Wm“m
NAME DRISKILL, DEB NAME SHARDN RECk LTy BR.
STREET ADDRESS | 2476 N. ESSEX AVE STREET Anpaess [ VAT N EAGLE CHRPeE
crv-sT-2p | HERNANDO, FL 34442 orest-ze | WERMANDO  FL TBuduya
TILE D O Deleta TITLE PQ\@S: ADE T K(:hange [ Addition
NAME RISKE, BILL MAME
STREET ADDRESS | 430 W. FENWAY DR. STREET ADORESS
CITY-ST-2IP HERMNANDO, FL 34442 CaY-ST-21P
e D )&:Delele Tme [ Change [ Adeition
NAME CRAIG, AVIS M NAME
STREETADDRESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 cAY-57-21P
TITLE D 3 Delete e - &Qf‘% Change [ Addilion
A LOGSDON, WAYNE _ NAME A X
STREET ADDRESS | 1646 N. DIMAGGIO PATH STREET ADDRESS
cy-sr-2IP HERNANDO, FL 34442 CITY-ST-2iP

12. | hereby certify that the inforpstion supplied with thus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingli i accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation or theAeceiver br trustee o parg exacute this report as required by Chaptar 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

ther like empowered.

DAteeie . LIoLIR; 3 -—ﬂ/ o6 252-J214207

SIGNATURE AND FYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayme Prone ¥

SIGNATURE:




