2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # N95000001338
WINDSOR MOBILE HOME PARK HOMEOWNERS
ASSOCIATION OF KISSIMMEE, INC.

ecretary of State

04-05-2006 90151 031 ****61.25

Principal Place of Business Mailing Address
/0 JOHN C. COYLE C/0 JOHN €. COYLE
4 SATURN CIRCLE 4 SATURN CIRCLE

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

50009044

TR W MORTARERR

2. Principal Place of Business , 3. Mailing Address .
BARR v Swirt /ps)ﬁlk'/é'}/ S AT
Suite, Apt. #, etc. . __uita, Apt. 4, etc. \ 03312006 Cha- CRZE037 (11/05
b3 JRAN/ Vs S+ | £ 3 URANIVS ST ha-RP e
City & State | City & State 4. FEI Number Applied For
fLr/5simmee L |\KISSitmmee , F( 59-3337884 Not Applicable
Zp Couniry Zp Couniry 8. Certificate of Status Desired O $8.75 Addiional
S¥7¢6 |OXepotA | 3¥T7Y 6 |OSE€&s0l AL Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agont
Name

KNAPP, LINDA
6 UNIVERSAL DR
KISSIMMEE, FL 34746

1S

Wood, MARILYH B.

Street Address (P.O. Box Number is Not Accztab!e)
Py 2L P

VE

N ISS I EE

Zip Code

FL 2870 ¢

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

e g,

he obligations of registered agent,

SIGNATURE 7,% Atelart B 4 sva/

]
7
Signatura, typad or printed nama of ragistered agent and uta it applicable. 7

(NGTE: Registered {ganl signatse reguired when remstatmg)

¥/3/0¢
7 ot

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
*;- Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE PO L ] Change [ Addition
NAME BENSCH, ROBERT A NAME BHRRY 5wl r <7
STREET ADDAESS | 102 UNIVERSAL DR STREET ADDRESS < 3 C—{ Kot vi )
an-st-@ | KISSIMMEE. FL 34746 CITY-5T-2P /5/8S/mmec - L. 3 ya¢g
TILE vD mDem T Vv DO A Crange [ Addition
HANE WATTS, EDJE NAME Joyc g §Tock Holan
STREET ADDEESS | 16 MARS LANE STREETADDRESS |/ / Lo 0 L AN -
om-sZP | KISSIMMEE, FL 34746 NS | NS S PREE ~ ) By
TME S 3 pelete TILE I change [ Addition
NAME WOOD, HARILYN NAME
STAEET ADDRESS | 15 MARS LANE STREEN ADDRESS
CITY-§1-2P KISSIMMEE, FL. 34746 CIFY-5T-21P
TITLE T T Delete TLE Ochange [ Addition
NAME KNAPP, LINDA NAME
STREET ADDRESS | B UNIVERSAL DR STREET ADDRESS
CIFY-51- 24P KISSIMMEE, FL 34746 CITY-ST-21P
i O detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SF-21P CITY-51-21P
e [ Delese mLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIry-$1-7%

12. | hereby certi

that the information supplied with this filin
indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 - ticlon & U now

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i s accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

S67-245-62 L3

SKINATURE AND TYPED OR PRINTED NAME OF 3:GNING OFFICER OR DIRECTOR

73 /0¢
Va4 Date Daytme Phone #




