2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005859

1. Entily Name

HOMEOWNERS. ASSOCIATION OF WINDSONG, INC.

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90182 036 ****61.25

Principal Place of Business

433 JILLIAN DR .
CRESTVIEW FL 3253§

Maling Address

433 JILLIAN DR
CRESTVIEW FL 3253

ARG

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt #, elc.

Suile, Apl. #, clc.

15t MOORE CR2E037 (10/06)
City & Stale City & Stato 4, FEl Numbor Applicd For
59-3550191 Not Applicable
Zip Country Zip Counlry $8.75 Additional

F25 36

TR 5 T

5. Ceriificate of Slalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOLLEY, ROSALYN
433 JILLIAN DR
CRESTVIEW FL 32539

Name

Slreet Address (P.O. Box Number is Nol Accoptable)__

Cily

FL l Zip Code Cp

8. The above named enlity submits this slalomenl for the purpose of changing its regislered olfice or registered agenl, or both, in the Slale of Florida. | am !amlllar WI[h‘ and accepl

lha ebligations of registored agent.

SIGNATURE %WW ‘g ﬁﬁ%

i

Signature, IyDed of proied i e ol registered ugent and ute 1 anphcabile

d (NOTE Registerd Aget signature recurec when reuistanng)

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1 PD [ pelete T [ change [ Addilion
HisMi HAGEDORN, BRUCE NAME

SIRLCTADDRLSS | 5202 BROOKWOOD LANE SIAIT | ADDRESS

CHY SI-7p CRESTVIEW FL 32539 CIY st

i, STD O belele i [C1 Change [ Addition
NAME WOOLLEY, ROSALYN R NAM

SIRELT ADDRESS | 433 JILLIAN DR SIRITT ADDE SS

eIy - SE-7IP CRESTVIEW FL 32539 Ciiv-s0 2P

e 7] telata H {1 Change ] Addition
NAMI A

SIH 11 ADDRESS IR TARDRLSS

eIy S1- 41 clly 51 AP

e 7 Delete i 1 Change [ Addition
NAMI - NAM(

SIRE T ABDRESS SR | ADDRESS

oy s1oap CIY 8T A1

ny O pelete i O change [ Addition
NAME NAMI

SIRLL] ADDRESS SIRICTADDRLSS

Gy SI-7Ip CITY S1 AP

mr [ Delete mu [ Change ] Addilion
NAME NAM

SIRNTTADIRESS SIN | ADDHESS

CHY-Si- /1P CIY 51 /1P

12. | hereby certily thal lhe information supplicd wilh this filing doos not qualify for the oxemplions conlained in Soclion 119, Florida Slatutes. | further certily that the information
indicated on this reporl or supplemental reporl is lrue and accurale and that my signature shall have the same legal eifect as il made under oalh; that | am an olficer or dircctor
of the corporation or the receiver or trustee empowered to execute Lhis reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmen| with an address, with all other likp empowered.

SIGNATURE:

SIGNATURE AND TYPED {JR PRINTED NAME OF SIGNING OFFICER O

Late Daytrre Phese 4



