2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000001338

1. Entity Name

WINDSOR MOBILE HOME PARK HOMEOWNERS
ASSOCIATION OF KISSIMMEE, INC.

Principal Piace of Business

C/0 JOHN C. COYLE
4 SATURN CIRCLE
KISSIMMEE FL. 34746

Mailing Address

C/0O JOHN C. COYLE
4 SATURN CIRCLE
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90062 017 ****g] 25

44013654

KL

I

I

MOORE

4 SATURN CIRCLE
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Acceptable}

e i G CR2E037 (11/03)
City & State City & State 4. FE) Numbert Applied For
£9-3337884 Not Applicable
Zp Country Zp Country 1.8 Certificate of Status Desired O ??e-gesqlﬁg:gimat
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
s e A e e a = ——— -jMame g F o, e g 7 S
COVLE. JOMN LINDA- KNAP

DR.

C-f’ UNIVERSAL
KissIMMEE

FL |5

(NCTE: Registered Agent signatura raquired when reinstating)

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Z%YLE JOMNC 5 Delete TIE PRESIDENT [ Change [ Addition
NAME s ' N CRCLE NAME Roberf Ben S(‘.h )
sTReET anoess |4 SATURN CIRCL, SIETADLRESS | /8L AT VE Bsie. DR
CIFY-ST-2IP KISSIMMEE FI. 34746 CITY-ST- 1P Kfé s’rHﬁEE FL- 3¢7¢‘
TITLE vD X Dlete TME V. PRES. 7 [ Change Addition
NAE BRANBACK, GEORGE NAME EDie WATTS
streeT aporess | 17 MARS LANE STREETADDRESS | /& /MARS LANE
KISSIMMEE FL 34746 e -—
CITY-SI- 2P CITY-ST- 2P =
Kissinule, FL 34746
JME e TD P e R Delete TITLE SECRETARY ) [ Change Addition
NAME BRANBACK, GERALDINE T Tt eT TR “ThME - F";‘K’L YA/ - ‘—'w“-’"-ﬁ“ b- —hr n e BT @ L L
sTReeT ADpRESS @ 17 MARS LANE STREET ADDRESS | /87 AYARS LANE
CITY-S1-21P KISSIMMEE FL 34746 CITY-§T-21P ‘e wp =
. KissrnmEE  FL 3474
TITLE ) pelete TILE [Tl Change ] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P LITY-51-7IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP

indicated on

SIGNATURE: ~Zenaler Tradd

LINDR KANAPP

12. | hereby cenif?‘ that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the intormation
this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empoweared to exacute this repon as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowsered.

2-F-04

Yo7 TS~ #7542

OQF SIGNING QFFICER OR DIRECTOR

Dale Daylime Phone #



