—

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # N95000001338 Secretary of State
1. Entity Name roos 03-30-2005 90027 024 ****61 25
WINDSCR MOBILE HOME PARK HOMEQWNERS
ASSOCIATION OF KISSIMMEE, INC.
Principal Place of B_usr'ness Mailing Address
C/0 JOHN C. COYLE C/0 JOBN C. COYLE
4 SATURN CIRCLE 4 SATURN CIRCLE
e UMM RAR v
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3337884 Not Applicable
Zp Country e Country 5. Cartificate of Status Desired O ?i'ggl’:;ﬂ“o!’al
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ Name
ETJ"\\IT\’;‘EIH;ISI\JA?_ADR T . Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
L . City FL Zip Code

8. The above naiﬁed éntity submits this stalemeng_.for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am {amiliar with, and accept
the obligations of fegistered agent, : &

LINDA _KNAFPP TREAS.

Signaturd, typed or prited nema of regrsgfiecghgent and wie i apphcatile [NOTE Regsiered Agent signatuza requited when ranslaling)
IO

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Addead to Fees

10, OFFICERé ANGDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD J Delete TILE 1 change [ Addition
NAME BENSCH, ROBERT NAME
sTREET ADRESS | 102 UNIVERSAL DR STREET ADDRESS
CITY-ST-71P KISSIMMEE FL 34746 CITY-Si-2P
TITLE VD ] M Delete TILE [Jchange [ Addition
NAME WATTS, EDIE NAME
STREET ADDRESS | 16 MARS LANE STREET ADDRESS ~
CTY-ST- 7P KISSIMMEE FL 34745 CITY-ST-2IP
TILE § - ) [ petete TILE ) [J change [ Addition
NAME WOQOD, HARILYN NAME
sTREET ADDRESS |15 MARS LANE - STREET ADDRESS
CITY-51-21P KISSIMMEE FL 34746 CIFY-ST-71P
TITLE T . [ Defete TITLE [J thange  [] Addition
NAME L’ND/‘I KNAPP MAME
STRELTADORESS | do (f o7 WIEER SAL DR STREET ADDRESS
CITY-Si-2iP KISSIHHEE’; F-L- 3 474b CiiY-S1-2IP .
TITLE 7 Delete TITLE {1 ¢hange  [] Addition
HAME : HAME |
STAEET ADDRESS . _ STREET ADDRESS
CHY-ST-2P , CIY-51-7P
TITLE ) [ Delete TILE [J change [ Addition
NAME - . NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF : : CITY-ST-7iP

12. | hereby certilz that the informaticn supplisd with this filing does not qualify for the exemption stated in Sectien 119,07£3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7 e SLYpT AT L FH2
WSIGNING OFFICER on_nfljsﬁm!_a ’ . Date Daytims Phong #

SIGNAT




