2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

5]

04-16-2004 90081 012 ****5] .25
DOCUMENT # N99000006023
1. Entity Name
WINDSOR POINTE Iv, CONDOMIN!UM ASSOCIATION,
INC.
JYUJIVLY
Principal Place of Business Mailing Address
13715 RICHMOND PK DR 13915 RICHMOND PK DR N o
403 SUITE 150 CoreTT T
JACKSONVILLE, FL 32224 JACKSONMILLE, FL 32224
R LHTERR T
22 % Uina S Wb €. Dine S
Suits, Apl._#. elc. uite, Apt. #, stc. 02172004  Gha-NP CR2E037 (10/03
Sorke 1\D_ oL 9 (10/03)
Citx & Stare . City & State 4. FEI Number Applied For
Vissimmer, FL | Yissimmae € 33-1024981 e ropeme
,2'”3_1_(,-] ‘+Cl e USS A — L"? 4 L‘I’r 7—6‘7”@8 A ) 5. Certificate of Status Desired [ ?;gg 3:’9‘2“0"3' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LELAND MANAGEMENT INC.
1633 E. VINE ST. #110 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 .
City FL lZip Cade

8. The above named enﬁt its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registg

SIGNATURE

Slgrature, typed or printed name of registered agent and title if apelicable.

(NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be !
Florida Department of State

Added to Fees

NATURE:
| SIGNATU

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD Xﬂelete me YD ‘l O Change "Addifion

AvE SHAFFER, RAYNMOND v Diana KESS P Or. ™ Boy

STReET ADDRESS | 13715 RICHMOND PK DR N. 406 STEELIORESS || 2y S @ o whach YAC

orv-st-zp | JACKSONVILLE, FL 32224 CITy-ST-2P Jocksoras\\ Ve ey

me VD O Gelzte TE S\T \D JRgrange (] audition

NAME HARVEY; DEBRA NAME o oy )EH C

STREET ADDRESS | 13915 RICHMOND PK DR N. 407 STREET ADDRESS Ee-fg(s @Jch‘mnn d p“\f \-—b{ - '&%
-omy-st-zp. | JACKSONVILLE, FL 32224 CITY-§T-2IP N o ¥smnag \\a £ '347_‘1_2_5# R . —

THLE STD mme{e TITLE \TD - O Change 3 Addition
MAME . [.MONTS,.BELINDAC___ . e e e e e, Les l_OJY\bE.Q‘\" . . T TR N

od PR b W D

STREET ADDRESS | 13715 RICHMOND PK DR N 403 STREETADDRESS |\ VS ?\.\d\(\l\.\h

orv-st-2P | JACKSONVILLE, FL 32224 CITY-§T-2P T s e o '5”)_‘)_)_}}—

T [ peiete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-ST-2P

TITLE 7 Delete TILE [ Change ] Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP )

TILE 1 Delete TmE [ Change [ Addition

NAWE NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
emental 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
r truslee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ows [ rvenn HIe%s)

indicated on this rep:
of the corparation
changed, or on af attachmpnt witl

WS E 7T

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DYRECTOR

Daytime Phone #

Sluhy
40

/7 Date




