2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 22,

2007 8:00 am

Secretary of State

DOCUMENT # N99000005405
WINDMILL PROFESSIONAL CAMPUS ASSOCIATION,

INC.

Mailing Address
1495 NORTH PARK DR
WESTON, FL 33326

Principal Place of Business
1495 NORTH PARK DR
WESTON, FL 33326

gOVEEY"

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

JAGFA TR

02-22-2007 90008 023 ****6]1 .25

IRIRLON

Suite, Apl. #, etc. Suite, Apt. #, alc. 01082007 Chg—NF’ CRZE037 (12/06)
City & State City & State 4, FE! Number Applea For
65-0948454 Not Applicable
2| Count Zi Count it
p untry i auniry 5. Coriilicato of Sigius Desired () $8-73 Addiional
Fea Raquired
_6.. Name and Address of Current Reglsterad Agent . 7. Nama and Address of New Registered Agent
Name

BAKELAR & EICHNER
150 S PINE ISLAND RD |
SUITE 540
PLANTATION, FL 33324

i

Strast Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

‘[ 8. The above ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and acceplt

the chligations-of registered agent.

‘
SIGNATURE
T Signatse. fypad or printed name of registarsd agent and litle if appicable

(NOTE: Registersd Agenl signalurg required whan eingtatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

Make check payable to

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTOBZ IN 10
TITLE Po [ Detete TME P Thange [ Adsilion
NAME BRESEALIER, ALAN NAME

steet aonaess | 3300 CORPORATE AVE., #110 sweerooiess | 1495 Novd-h Rare Dnive

on-st-z¢ | FORT LAUDERDALE, FL 33331 CY-S1-2P Weston FL 33330 )y

TILE VPTD O oelete TITLE @Cﬁnge [ Addition
NAME STAFMAN, RANDALL NAME

STREET ADRESS | 3300 CORPORATE AVE., #110 sweersooness | | W45 Nov-h fark Drive

omY-st-1P | FORT LAUDERDALE, FL 33331 CTY-5T-2IP Weston FL 3330, /

Tme SD OJ Detete Tme ATharge [ Acition
NAME BELLOWS, JAN NAME

STREET ADDRESS | 3300 CORPORATE AVE., #110 sweeTaaess | | HAS MDPM PMkab rve_

on-st-zp | FORT LAUDERDALE, FL 33331 Y-St Weston F 33aal

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

GITY-ST-2I1P CirY-ST1-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

L [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-81-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|ing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an anachmwaddress, with all other like empowered.
' 2 5 <03
. o, Feesiz
SIGNATURE: e

indicated on ihis report ar supplemental report is true an

2, /t/°7

@) 384-r1re

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #




