2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000005859

1. Entity Name

HOMEOWNERS ASSOCIATION OF WINDSONG, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90213 033 ****51.25

Principal Place of Business

3815 HIGHWAY 90 EAST
CRESTVIEW FL 32539

! Mailing Address

3815 HIGHWAY 90 EAST
CRESTVIEW FL 32539

43UbJdbi

2. Principal Place of Business 3. Mailing Address

ll

MOORE

(LTI

CR2E037 (11/03)

Suite, Apt. #, etc. Suite, Apt. #, alc.

City & State City & State 4. FEI Number Applied For
59-3550191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Rosalyn Woolley

WOOLLEY, J.V. JR. Streset Add P.0O. Box Numbs Not A tabl

3815 HIGHWAY 90 EAST 3reeB] 5FBSHSS( v 3"0 ump ;r:: 1—0 coeptable)

CRESTVIEW FL 32539 Crestview, FL 32539 ‘

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. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or prinied

B
of registered agent and title if applicabla.

(NOTE: Registsred Agent signalure raquired when reinstating)

9. Election Campaign Financing $5_QD May Be
Trust Fund Contribution. Added to Fees
Y &
10. OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T, PD £4 Delete e Kyotarge [ Addiion
NAE WOOLLEY, V. JR. NAME PD
sTRezT anoress | 3815 HIGHWAY 90 EAST STREET ADDRESS Bruce Hagedorn
CITY-5T-7IP CRESTVIEW FL 32539 CITY-ST-ZiF 5202 Brookwood Ln.
TITLE STD 1 pelete TILE trestview, L. 324537 [ Change [ Addition
RAVE WOOLLEY, ROSALYN R NAVE
swges anbiess | 3815 HIGHWAY 80 EAST STREET ADDRESS
oy-sr-ze |CRESTVIEW FL 32539 CTY-5T- 28
e VD FDslele T henge [ Additon
wNave____ |HAGEDORN, BRUCE NAME Office vacant at tyhis time
sTReET ADoReSs (386 HOSPITAL DR STREET ADGRESS '
cmy-st-zr |CRESTVIEW FL 32539 CITY-ST-ZIP
TITLE O pelete RE [J Change  [_] Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7F
TILE [ Delete TILE Ol Change [ Addtiion
NAME NAME
STREET ADDRESS SYREET ADBRESS
CITY-ST-2P CTY-ST-2P
TITE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 or the receiver ar trustee emnpowered tc execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (850) 682-3408

Daytime Phone #

5/1/04

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFF] OR DIRECTOR Dale




