s

" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N95000005074

1. Entity Name

WINDSOR ESTATES HOMEOQWNERS ASSOCIATION,

INC.

Principal Place of Businass

P.0. BOX 410263

Mailing Address
P.0. BOX 410263

ANUBIF3

04-28-2008 90319 033 ****5] .25

MELBOURNE, FL. 32941-0263 US MELBOURNE, FL 32941-0263 US
e s ACC MR
Suite, Apt. #, etc. Suie, Apt. #, atc. 04012008 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FEINumber Applied For
58-3342180 Not Applicabte
“p Country Zp Country 5. Cedificate of Stalus Desied [ Eeae °;?q Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DILLON, THOMAS
1331 BEDFORD DR #103
MELBOURNE, FL 32940

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

City

FL I Zip Code

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

ihe obligations of registered agent.
SIGNATURE Z % A avvere—

i
Signature, ryped or prinied name af %nered agem and tae d apnf&nle

{NOTE: Regrstered Agent signature requred when reinsiating)

s

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to )
Florida Department of State: '~

T s

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ petete THLE Clchange [ Addition
NAME HESTER, CAMI RAME

SIREET ADORESS | 5866 ARLINGTON CIRCLE STREET ADDRESS

CiTy-sT-2P MELBOURNE, FL 32940 Cy-ST-2P

TITtE VP [ elete e Ol change [ Acditin
NAME YOUNG, WILLIAM NAME

STREET ARDRESS | 5946 ARLINGTON CIRCLE STAEET ADDRESS

CITY-§T-2IP MELBOURNE, FL 32940 CiTY -S1-2P

TILE D 3 Delete TALE [JChange  [] Addition
NAME BLAND, SIMON NAME

SIREET AUDRESS | 3222 WINDSOR ESTATES DR. STREEF ADDRESS

ciry-gr-2p MELBOURNE, FL 32940 CITY-5T-21P

TN DS 1 Delete e O change [ Acdition
NAME PORDER, PEG NAME

STREET ADDRESS | 5936 ARLINGTON CIR STAEET ADDRESS

CITY-ST-2P MELBOURNE, FL 32940 CITY -87-2IP

TITLE D [ Delete TITE O change [ Addition
NAME LAWHORN, DOUGLAS NAME

STREET ADDRESS | 5918 NEWBURY CIRCLW STREET ADDRESS

CiTY-5T-2IP MELBOURNE, FL 32940 CITy-ST-21F

TILE D [ oelete TMLE [l crange [ Acdition
NAME JENNE, JOE NAME

STREET ADORESS | 5645 SHEFIELD PL STREET ADORESS

CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-21P

12. | heraby cerify that the information supplied with this filing doas not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered (o axecute this report as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂé,m/bc—-c.

7y

Zop S 32177075

SIGNATURE AND TYPED UR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phona #




