2007 NOT-FOR-PROFIT CORPORATIE)N FILED
ANNUAL REPORT

Mar 01, 2007 08:00 AM

DOCUMENT # N95000001338 Secretary of State

WINDSOR MOBILE HOME PARK HOMEOWNERS

ASSOCIATION OF KISSIMMEE, INC.

Principal Place of Business Mailing Address

BARRY SWIFT BARRY SWIFT ",

53 URANIUS ST 53 URANIUS ST

AR
02102007 No Chg-NP CR2E037 (4/08)

Do NOT WRITE IN THIS SPACE 4. FE} Number Appliad For
59-3337884 Not Applicable

8, Certificate of Status Desired () gg';?qlmmm'

8. Name and Addross of Current Registared Agent

15 MARS LANE A DO NOT WRITE
KISSIMMEE, FL 34745 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE /”74[/’/4 Yo 2. %UO Se ey 224 yox
Signature, lyped or prined nama of regisiered agent and tile if applicable. {NOTE: Aighixiencd Agent signature required when (eiSiENg) Vi DATE/ v
Filing Fee is $61.25 9. Election Campaign Financing 35,00 May Bo L
Due :y May 1, 2007 Trust Fund Conlribution. O Addedto Foyee HO0DONES=1 65
O3 3073003008 51,29

10. QOFFICERS AND DIRECTORS
TME PD
NAME SWIFT, BARRY

STREET ADDRESS | 53 URANIUS ST
CITY-ST-ZP KISSIMMEE, FL 34748

TTLE VD

NAME STOCKHOLM, JOYCE
STREET ADDRESS ; 11 PLUTO LANE
CITY-ST-2P KISSIMMEE, FL. 34746

TIMLE S
NAME WOOD, HARILYN |

STAEET )
| ML i * DO NOT WRITE |

- T IN THIS SPACE

NAME KNAFP, LINDA
STREET ADDRESS | & UNIVERSAL DR
CITY-§7-2P KISSIMMEE, FL 34746

TALE

NAME

STREET ADDRESS
CITy-57-2IP

TILE

NAME

STREET ADDRESS
CIvy-S7-2iP

12. | hereby certify that the information supplied with this filin ‘9 does not qualify for the exermplions contained in Chapter 113, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed. or on an attachment with an address, with all ather ke empowered.

SIGNATURE: 27 274 /3« Waod (Marilyn 8. Waob) ,//z é/d% Y57 -343-6203

BIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Duaytime Pona #




