2008 NOT-FOR-PROFIT CORPORATION  AbDr 07?12%&];) 8:00 am

ANNUAL REPORT ecretary of State
PSMSNEj"yENT # N97000000890 04-07-2008 90048 037 ****61.25
WESTWINDS VILLAGE OF TARPON SPRINGS
HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maillng Address
8009 5. ORANGE AVE. 8009 S. ORANGE AVE.
ORLANDC, FL 33767 LS ORLANDQ, FL 33767 US _ SR
TS P W ARG R RRR e
O/5 VILLHEE privg | S75 Lbiid et Om v ’
Suita, Apt. &, etc. Suite, Apt. #, elc. 03192008 Chg-NP CR2E037 (12/06)
City & State . City & State 4, FEl Number Applied For
THARPIN SPRINES . AL | TACP o Sgeimvds <2 65-0817485 Nat Applicable
Zp_ Country Zp Cauntry .
3 '/6?? °us Byg £ s 5. Certlficats of Statug Desired | geae ;.’(5 Adgitional
6 Name and Address of Curment Reglstered Agent™ — — o ~ 7. Name and Address of New Registered Agent — -
Name
LELAND MANAGEMENT DE WIS Wi 78S
8009 S. ORANGE AVE Street Address (P.0. Box Number s Not Acceptable)

ORLANDO, Fl. 32809

SSE Pret REL Doy s
City Zip Code
TREPEN SHHINES FL _f* VESLS

8. The above named antity submits this statament for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.
SIGNATUHEQLW % mﬂm‘_x P_Wi Tur ‘// W(af/

S!umly_mdurwhmmufrnhm:;mnm Uite ¥ pppicablo. {NOTE: Registired Agent Hgnaturk riquired when reinstting)
Flllng Foe Is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ds
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D
TME PD B Delets me 3’9 O change  [Fnddition
NAME OCHS, JOSEPH A NAME CEWNVIS w7085
STREET ADURESS | 538 VILLAGE DR SUEETARESS | 5= = [s/lipr £l DRI AE
ciy-g1-21P TARPON SPRINGS, FL 34689 CRY-ST-2P IrARLPIN SPRINFS 4 3 YESY
TmE D 5 Dekete me oy T Ochage  Dfddion
NAME WINSLOW, EDWARD J NAME FrnvesA Y T. L-CLPEHN
STREET ADDRESS | 1222 STARBOARD WAY STREETABDRESS | 252 & /L 85 FPRIVE
CiTY-ST-7IP TARPON SPRINGS, FL 34689 CITy-s1-2 FHRPON SPEINES , p=L 3YEFT
mE D ] Delete e 7HD Clchange  [Sddilion
~NAME ——— | ECHEVARRIA, MIGUEL — -lNE = Zopites S PICE N VN O ——_— -
STREET ADDAESS | 521 VILLAGE DRIVE STREETADDRESS | S—/of &/ LLpp-E L7 vE
omy-§-ZP | TARPON SPRINGS, FL. 24689 ' COW-ST-2 THLOrn SPcineS, <L 3YEER
TMLE O petete e o O thange P Addltion
NAME NAME ROMAN SHLNF HAFER
STREET ADDRESS SR AORESs | YPB W/LLAEE PRIVE
CITY-ST-2P CTY-§7-2¢ TARP ory SPRIYES , <L FV6SF
FME O Deiete TME sfo _ BChenge [ Adtiion
NAME NAME ECHEV PN, "‘1/0“‘:‘&(—
STREET ADDRESS : SIREMORESS | 5~ 2/ (iLenéld FRIVE
CITY-ST-2P & CIFY-ST- 2P TARLON SPRInNES , L 3Y685F
THLE ' Delets TME - O Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADIRESS
CITY-57-2IP , CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy for the examptions cantained In Chepter 119, Florida Statutes. | further certify that the information
indicatad on thia report or supplemantal report is true accurate and that my signature shall have the same legal effect as If made under oeth; that ! am en officer or director
ot the corporation or 06 reGeiver of usles empowsred to execule this repert a3 required by Ghapter 617, Fiorda Stennes; and nat my name appears in Bloci 10 or Block 11 it

changed, or an an attachment with an gfidress, with all other like empowered.
snsnmune:ﬂ@ Dennte 2 WiTTes f)’d{r/v?"

IGNATURE AND TYPED Oft PRUNTED NAME OF SIGNING OFFICEN OR DIRECTGR




