2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005859 Apr 30,2008 08:00 AM
1. Ertily Narne Secretary of State
HOMEOWNERS ASSOCIATION OF WINDSONG, INC.
Principat Piace of Business Mailing Address
433 JILLIAN DR 433 JILLIAN DR
IR
2. Principar Place of Business - No P.O Box # 3. Mailing Address
Sute, At 4 e1c Sui, Apt #. ate 15t MOORE CRZE037 (10/07)
City & State Cily & Stale 4. FEI Number Apphed For
59'35501 91 Not Applicac!e
Zp Country Zip Country 5. Centikcate of Status Desired O gg.gg:g;;ﬂonal
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narne
X\égOJILLLLEIXNRgRSALYN Street Address (P.O. Box Number is Mot Accepianie)
CRESTVIEW FL 32539
City FL Zip Code

8. The above narnad enlity submits this stalerent for the purpose of changing its registerad atfice or registered agent, ar both, in the Slate of Fiorida. | am familiar with. ang accept

the abligations of registered agent

SIGNATURE

Slanature. typadt of pravted run ol reg siwed a0arl a0 ! e | appl cAclp.

(NGTE Reryslpred Agont sianas 1 1o0 gt w20 68 nsiatng) CATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be

Added 0 Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 19

TIE PD [ Delzte TITLE LOON0937755 [CJchange [ Addion
Kk HAGEDORN, BRUCE NAE 05/27/08-B0063-002 61,25

STREET ABCAESS | 5202 BROOKWOOD LANE STREET ADDHESS ) o N

crv-s1-7¢ - |CRESTVIEW FL 32539 CTY-51-2P

TIE §TD O celaie TME [IcChange [ Addition
HANE WOOLLEY, ROSALYN R WAME

STREET aDDRESS (433 JILLIAN DR STREET 40DRESS

LY. ST-ZIP CRESTVIEW FL 32538 CITY- $T~2Ip

TILE . 3 Delete TNE [ change {7 Addition
NAME KAME

STRFET ADDRESS STREET ALDRESS

CITY-§T- ZIP CITY-$7-2Ip

TILE O Deters TITLE [ Change  [C] Addition
NANE NAWE

STREET ADDRESS STREET ALDRESS

Y- 1 2P CITY-ST- 1P

HILE [ Delete HnL [JChange [ Additen
HAME RAKIL

STREET ALDRESS STREET ADURESS

CiY-§1- 2P Ty 57-2P

TLE 3 Delete il [ Clange [ Adddtion
NANE NAE

STHEET AUD4ESS SIRLE] ADDRESS

CITY-ST1-2P CITY - $7-TP

12. | hiareby certify that the information supplied with this fiing does not quality 1or the exernptions contaned in Sgcron 119, Flerida Statutes | turther certify that the infarmation
inthcatad on s 1eport or supplemenial report is rue and accurate ang thal my signature shall have the 2ame legal eftect ag if made under oalt; thal | am an ofticer or direeiar
aof the corporation or the receiver of trusiee empowered 10 execule s repor as required by Chapter 617, Flonida Statutes, and that my name appears in Block 13 o Block 11

it changed. or on an attachment with an address, with all ather fike empowered.

SIGNATURE:

o 45 oS




