oy fU_,-

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002650

1. Entity Name

WINDY HILL CIVIC ASSOCIATION, INC.

Principal Place of Business

10540 ANDERS BLVD
JACKSONVILLE, FL 32246

Mailing Address

3632 EVEDRE
JACKSONVILLE, FL 32246

DO NOT WRITE IN-THIS SPACE

I

02272008 No Chg-NP

FILED
‘Feb 29, 2008 08:00 Al
Secretary of State

M

CR2E037 (4/06)

4. FEI Number Applied For
59-3373905 Not Applicable
58.75 Additional

5. Certificate of Status Desired

O

6. Name and Addrass of Current Reglstared Agent

KAUPAS, RCBIN S
3632EVEDRE . '.
JACKSONVILLE, FL 32246 e

%*A

Fee Required

L3

8. The apove named entity submits this statement for the purpose of changing its registered oﬂlce or reglslered agent, or both, in the State of Florwda lam fammar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalure, yped o punied name of regisiered ageni and ui'e if applicanis

(NOTE Regislared Agenl signalure required when remnsialing)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS

DO NOT

ve,

INfT‘HIS

TITLE P EER

NAVE KAUPAS, ROBIN T
STREET ADORESS | 3632 EVE DR EAST e
UY-SI-ZF | JACKSONVILLE, FL 32246 e f
e D RS
HAME BURGESS, THERESA "
STREET ADRESS | 4347 DAIRY DRIVE

CT-ST-ZP | JACKSONVILLE, FL 32246 )

ML S -

NAME THORNTON, CECILE

STREET ADDRESS | 4438 PACKARD DRIVE

CTY-ST-2F | JACKSONVILLE, FL 32246 .

TILE T o
NAME WATSON, PATRICIA _
STREET ADDESS | 3762 FOREST BOULEVARD

onY-ST-7P | JAGKSONVILLE, FL 32246

TiTLE D ’

N INMAN, ROGER .
STREET ADDRESS | 38268 PACKHARD DR

OTY-ST-F | JACKSONVILLE, FL 32246 -

TITLE VP SRS
NAME STACEY, EDNA S
STREET ADDRESS | 3417 WINDY HILL PLACE -
ov-ST7P | JACKSONVILLE, FL 32246

OT WRITE "
fspAcE

12. | nerety ceriify that the informatige
indicated on this report or suppf®
of the corporation or the recg

Ental report is true an

polied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statuies | further certify that the infermation

accurate and that my signature shall have the same legal oifect as if made undar narh, that | am an officer or director

dr trustes empowered 10 gxecuta this report as required by Chapter 617, Flovida Statutes; and that
th.

name appears in Block 10 or Block 11 if

Lﬁle

Dewme Prone #

Kobim L. /{aap@’



