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- 3004 NOT-FOR-PROFIT CORPORATION =~ Apr 16,2004 8:00 am

B~ St 1
e+

: ; FILED

"~ ANNUAL REPORT ecretary of State
DOQUMENT # N97(500004273 B 04-16-2004 90111 005 ****g] 25

1Entity Name

"WINDSOE_POINTE | CONDOMINIUM ASSCCIATION, INC.

Principal Piace of Business Mailing Address - ~
13715 RICHMOND PK DR N 13715 RICHMOND PK DR N
#1071 #10

L JACKSONVILLE, FI. 32224 JACKSONVILLE, FL 32224

[, Pincipal Plage of Bysiness ('3 Wialgg Address H"‘”I‘ ”I ’lw ’"H "”’"W IW ""l "m m “l” ‘““ Wm |‘ }“‘

8. The above named edtity/submits this statement fpr the purpose of changing its registered office cr.régistered agent, or both, in the State of Florida. | am,familiar with, and accept

the obligations of rhgisjereddgent. /{/0%

At

SIGNATURE - A
Slgnauue, :ypezlm printed name of registored agent and tide it applicable- (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O pelete TITLE [ change [ Addition
NAME BOLLINGER, POLLY NAME
STREET ADDRESS | 13715 RICHMOND PK DR N #1062 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZIP
FIILE VPD ] Delete THLE [ Change [ Addition
NAME WORKMAN, DAN NAME
STREET ADDRESS | 13745 RICHMOND PK DR N #104 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
e SD P beets TiLE s [ crange Bpasiton
NAME WRIGHT, DIANNE NAME o= L—\NC)\SCL\\ N i 0%
STREET ADDRESS | 13715 RICHMOND PK DRN#101 _ . || STREET AUDRESS lfb’1 s (le‘\mg_nd P_\’___br -
“orv-siaP | JACKSONVILLE, FL 32224~ oSt [N ckSonoi e EL 5222
T O telete 1 e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CImY-$T-2P
THLE 0O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CmY-ST-2P
TITLE 1 Delete TITLE [J change ] Addition
NAME ] KAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2P CiTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the Same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyft with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING QFFICER OR IWRECTOR Date DaY{l["rs Phone #

p33 € D St W33 £ Vine St
% Apt. #, etc. Ty, Apt. #, etc. 02172004
Chg-NP CR2E037 (10/03;
110 1o g ( )
City & State City & State 4, FEI Numbar Applied For |
ceammee. L issimmen, FU 75-3083486 Not Applicebia
Zip Country Zip e Count - i i+
A4 L\-&L? : OSP-" R | q-'_’,]_‘_-“,_;_ i kﬂﬂ 5. Certificalo of Stetus Desired - [ ggﬁas:{:honal .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name P
L FURLOW, REBECCA
% L_ELAND MANAGEMENT g Street Address (P.O. Box Nump;o}rfﬂ_q_t_ﬁgggm_ab_lg) —. e e i | e
—1633-E-VINE-STSTE110 TR NS a
KISSIMMEE, FL 34744 e
i .- City . sZip Code
" - - FL |

SIGNATURE: _{ dutere Mu 5’}/243//(;4-/ (@wfp,alzz

s

T



