2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 04, 2005 8:00 am
DOCUMENT # N98000005859 - 22 Secretary of State

1. Entty Name 08-04-2005 90001 040 ****71 25
HOMEOWNERS ASSOCIATION OF WINDSONG, INC.

TIESE Y br WHES 1o D

. ca
CRESTVIEW FL 3253 CRESTVIEW FL 325 300597 b1

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

59-3550191 Not Applicable
Zp . Country Zip Cauntry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOLLEY- HOSALYN43 3 _3—‘( l/l't a’n jDQ Street Address (P.O. Box Number is Not Acceptable)

SS-HWY-96-EAST
CRESTVIEW FL 325304

City FL Zp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalua, lyped or printed name o registered agent and e f appheable {NOTE. Regsiered Agent signalurs required when temstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |- Make Check Payable to
Due By May 1, 2005 - Trust Fund Centribution. 0} AddedtoFees | Florida Department of State
10 OFFICERS AND DIRECTORS 1 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10
TILE FD 2 Delete TTE (J change [ Addition
wmme - {HAGEDORN, BRUCE NAME
sTReer ADDRESS | 5202 BROOKWOOD LANE STREET ADDRESS
CITY-ST-7IP CRESTVIEW FL 32538 CITY-ST-2IP
TILE ST 7 Delete TLE O change [ Addition
NAME WOOLLEY, ROSALYN R . HAME
STREET ADORESS | SBASHHHWAYSOEAST Y33 Ty /lian DR.. STREET ADDRESS
CITY-ST-7IP CRESTVIEW FL 3253b CITY-S7-2IP
TiLE [ vetets Tine O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P
TIFLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si- 2P Y- 51-2P
TITLE 3 petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-51-2IP
THLE [ pelete TWLE [ change [ Acdition
NAME NAME
SIREET ADDRESS SiREET ADCRESS
CIrY-ST-7iP CITY-5T-2P

12. | hereby cem'g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with all other tlike empowered.

SIGNATURE: _ % £ 78 Ues  F)bea 4oy

SIGNATURE AND T D OR PRINTED MAME OF SIG OFFCER OR DIRECTOR Daytire Phone #




